MEMORANDUM

TO: Karen Kennard, City Attorney
Austin Kaplan, Ethics Commission
Mary Rudig
Becky Bray

FROM: Jannette Goodall, City Clerkg&b

DATE: October 1, 2014

SUBJECT: Sworn Complaint

The attached sworn complaint was received on October 1, 2014 in the Office of the City
Clerk. It was filed by Mary Rudig against Becky Bray.

Per City Code, Chapter 2-7-41(D), this letter serves as the Office of the City Clerk’s
acknowledgement that the complaint was received and as notice to all those named
above, as required in the code.

Attachment

Cc: Cindy Tom, City Law Department



AUSTIN CITY CLERK
RECEIVED

ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE. AW T 1 PM1218

COMPILAINT
NAME OF PERSON(S) FILING COMPLAINT: Mary Rudig
ADDRESS: 1907 Rainy Meadows, Austin TX 78758
PHONE NUMBER: 512-836-4989

[PLEASE FILE A SEPARATE COMPLAINT FOR EACH PERSON COMPLAINED
AGAINST]

NAME OF PERSON COMPLAINED AGAINST:_Becky Bray
CITY OFFICE, DEPARTMENT, COMMISSION: Candidate for Austin City Council, District 8

ADDRESS: 6820 Via Correto, Austin, TX 78749

PHONE NUMBER [IF KNOWN]

[PLEASE LIST EACH VIOLATION SEPARATELY)]

L.
SECTION OF ETHICS ORDINANCE VIOLATED: Article 3, Section 8(A)
DATE OF ALLEGED VIOLATION: June 27, 2014
ACTIONS ALLEGED TO BE A VIOLATION:

See attached sworn complaint of Becky Bray that is attached herein for all purposes. Becky
Bray violated Article 3, Section 8(A) of the Austin City Charter by accepting a political
contribution in excess of the amount permitted by law. Such violation constitutes a Class C
misdemeanor. See § 2-2-5.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:

Becky Bray accepted a loan in the amount of $20,000 on June 27, 2014 from William Terry
Bray, a natural person. Section 2-2-2(6), City Code, states that the contribution “includes a
loan or extension of credit, other than those expressly excluded by the Texas Election
Code...” The Texas Election Code does not exclude loans from natural persons from the
definition of contribution. See § 251.001(2), Texas Election Code.




1L
SECTION OF ETHICS ORDINANCE VIOLATED: Section 2-2-27
DATE OF ALLEGED VIOLATION: June 28, 2014
ACTIONS ALLEGED TO BE A VIOLATION:

See attached sworn complaint of Becky Bray that is incorporated herein for all purposes.
Becky Bray violated Section 2-2-27, Austin City Code by failing to timely report a loan that
she made to her own campaign. Such violation constitutes a Class C misdemeanor. See § 2-
2-5.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:

Becky Bray filed within her July 15 report, a $30,000 personal loan that she made to her
campaign account on June 28, 2014. She reports and additional $3,158.33 in expenditures
from her personal funds during the reporting period. Section 2-2-27 requires a candidate
who loans personal funds to their campaign or makes expenditures in support of their
campaign in excess of $25,000 to disclose the loans and expenditures within seven business
days of reaching that goal.

Section 2-2(5)(a), City Code, defines a candidate as “a candidate for mayor or city council.”
Section 2-2-3, City Code, clearly establishes that terms not defined in the City Code but
defined in the Texas Election Code have the meaning assigned by the Texas Code.
Furthermore, it makes clear that the Texas Election Code prevails in the event of any
conflict between the two.

Section 251.001(1), Texas Election Code, defines a candidate to include any person who
knowingly or willingly takes an affirmative action for the purpose of gaining nomination or
election to public office such as filing of a campaign treasurer appointment. Becky Bray
filed her campaign treasurer appointment on April 25, 2014 and was clearly a candidate for
city council under City of Austin ordinances and state law.

See page 21 of the attached document where Becky Bray provided verification as being in
full compliance of Section 2-2-27, Austin City Code. This provides evidence that Becky Bray
not only accepted an illegal political conttibution, failed to report a loan in a timely manner,
in which the date of this loan is inconsistent from what she reported on July 15 and that of
the sworn affidavit, but also dishonestly and unethically swore to be in compliance of the
ordinances of the Austin City Code.

[IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK PAGE USING
THE SAME FORMAT]



FACTUAL TO THE BEST OF MY KNOWLEDGE.

ALL THE STATEMENTS AND INFORMATION IN 711 COMPLAINT ARE TRUE AND

S
COMPLAINANT’S SIGNATURE

Virg sy RODI e%

PRINT NAME

DATE:/O' ]J ‘f

% .mu“:l::: DEENA ESTRADA SALINAS

STATE OF TEXAS $2 A %% Notary Pubiic, State of Texas
o, ;} My Commission Expires
R Novembet 19, 2018

COUNTY OF TRAVIS ——

This instrument was acknowledged, sworn to and subscribed before me by

Mo Rudisy
On the \K day of (\Qi’b\d% . @\Ag , to certify which witness my

hand and official seal.

jS@ao&»%&ms

NE)tary Public in and for the State of Texas

W Eg\’v.o\&wga\\ms

Typed or Printed Name of Notary




Texas Ethics Commission P.0. Box 12070

{residence or business)

TUIR Big Timber
A‘UShhl TX

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

1 ACCOUNT # 2 Total pages filed
The C/OH Insteuction Guide explains how to complete this form. (Ethics Commigston Fiiers) % &J W
3 CANDIDATE / MS /MRS /MR FIRST ML OFFICE USE ONLY
OFFIiCEHOLDER A
NAME 2-6 beccq Date Received ~
BERE L cooc TR e ik .
= >
Becky yoy = @
4 CANDIDATE / ADDRESS /PO BOX, APT I SUITE #, i cy; STATE; ° 2IP CODE = a -i
OFFICEHOLDER —
O o
'X'S\IIDL;.“EK; s Lo 860 V\ q CO rre+o Dale Hand-delivered ar Pﬁ!!nfartedfﬂ :‘
AVSTHN, TX 18149 _— < =
D change of address Recaipt # FRpunt 3 o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Z
OFFICEHOLDER . Dale Processed ~NY ':o'
PHONE 510 ) Tod 540Le o =
6 CAMPAIGN MS /MRS /MR FIRST Ml ODale Imagad A
TREASURER
NAmE RERL Blonca
NICKNAME LAST SUFFIX
Zomoca Sorc\a
7 CAMPAIGN STREET ADDRESS |NO PO BOX PLEASE); APT/SUITE #; cIry; STATE; ZIP CODE
TREASURER
ADDRESS

181 35

8 CAMPAIGN AREA CODE

PHONE NUMBER EXTENSION
TREASURER
PHONE (Sl ) 124 O IERY)
9 REPORT TYPE l-__] January 15 D 30th day before election D Runoff E] :r:lahs:gv :g;";‘gla::;iﬁ“
{officeholder onty)
@/July 15 D 8ih day betore election Excesded S500 [[] Finat report (anach cioH - ERy
fimit
10 ggl\?/l EORDED Month Cay Year Moarith Day Year
S /Og /&O l "l THROUGH Lo /30 /&O ‘ q
11 ELECTION ELECTION DATE ELECTIONTYPE
Monih Day Year [ Py [ forer Q/w [ s
(| /04,204
12 OFFICE OFFICE HELD [if any) 13 OFFICE SOUGHT (il knawn)
N/A Crry Counci [ %
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 & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Rebecca Byay
L)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLOER. 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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ seneraL
[] seecire

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[} additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 2
i
EXPENDITUR
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $ O
a, TOTAL POLITICAL EXPENDITURES $ 5 % ]—' s
. . . . ’ . - - . . ' .
CONTRIBUTION S. TOTAL POLITICAL dONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
BALANCE OF REPORTING PERIOD 53 1 6
OUTSTANDING '
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 O D, @OO
18 AFFIDAVIT

| swear, or affirm, under penatty of perjury, ihat the accompanying report
is true and correct and includes aii information required to be reparted by
me under Tilie 15, Election Code.

SZSSN

Signature of Candidate or Officehoider

" MADISON A GESSNER
MY COMMISSION EXPIRES
February 14, 2018

25,

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said ‘Z'Q—be_(,w\ E j‘ CU'\ ] . this the
I b : day - of M@\ﬂzo ‘ :‘ , lo certify which, witness my{and and seal of office.

\/)—\/\ Naclison A . Caessner” A\Saratady

< !
Signa{%e of officer admipi ering oath Printed name of officer administering oath Title of officer admi?'lfs‘oring 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 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total s Sch d leA
The instruction Guide explains how to complete this form. 1 pase e

of8)

2 FILER NAME 3 ACCOUNT # (Ethncs Commlssion Filers)
—
Relbecca Bray
4 Date § Full name of contributor [ out-ot-siate PAC (1D¥: y | 7 Amount of ‘ 8 In-kind contribution
contribution (8) | description (if applicabie)
Coarol 1. Boker
5 . q Y ‘6 Contributor address Clly State. le Code 50 'OO l
141 Lance ooy :
(:)ru 3 L i ‘ >< —I 8 —1 S 8 (If travel outside of Texas, complele Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of cantributor [ out-of-slate PAC(D¥. ) Amountof | in-kind contribution

contribution (§) | description (if applicabie)

Make ICofFon

-2 W " Contributor address;  City: State: Zip Code ZOD oo |
580¥ Huwoy 290 wes+ l

&_) l"l'Q, 20 t A US+ \ h ] T X _l g 7 35 (If travel outside LTexas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fuil name of contributor 3 out-ot-state PAC (IO ) Amount of ‘ In-kind contribution
contribution (§) description (it applicable)
Cnavve ReRs |
Contributor address;  City; State, Zip Code 3 o0 |
Lle- M| Q991 Arnooreod 0.7
l
V OIC m+e { _r X _-( 8 Lol_{ l (If fravel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
G SSOCIONOoO N DNt Frustin Allance
Date Full name of contributor O out-ot-state PACIDH: B) Amount of | In-kind contribution
contribution (8) description (if applicable)
kennetrn T. Bloker . |

; [__] Contributor address;  City; State; Zip Code 00 |
L1411 20 via  Corredo Dr. 32077

X %8 I
ﬁu Sﬁ M ! T 7 qu {If travei outside of Texas, complete Schedule T)
Principal occupation / Job title (Sae Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Fuil name of contributor O out-of-state PAC 1D ) Amount of

Bﬁdm %‘ﬁ q ' contribution ($)

|
{
o0 I

‘ \ Contributor address;  City; State; Zip Code '55()
2% | ,
l

L8820 Via Convetin DY
Pﬂ"\ S#—‘ n f T >( -‘ ? _—[ q q {If travel outside of Texas, compiete Schedule T)

Principal occupation / 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 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how tc complete this form.

91 Total pages Schedule A

ot ¥

2 FILER NAME

Eepecca bryoy

3 ACCOUNT # (Ethics Commission Filers)

T
4 Date 5 Fult name of contributor O out-ot-state PAC (ID¥;

6 Conlnbutor address;

City; State; Zip Code

o 34|
HUStN, TX TIgT07

“wol C,ongrese Ave . Sutre &0

7 Amount of —Ia In-kind contribution
contribution ($) | description (if applicabie)

900 . 00|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See 1

nstructions)

Date

Fuil name of contributor O out-cl-state PAC (D¥:,

Ao Colemon

Contributor address. -(-':ny State., Zip Code

o\ ik

QA O Swwer Nocerreann DY
Austrin, TX 113 7F

Amount of
contribution ($)

3%0.°°
|

(If travet outside of Texas, complele Schedule T)

tn-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

. Date Full name ol contributor O oul-ol-siate PAC (ID#:

zudy COMENErD
' Cont'rib.ut«.::r addlles's, . City: ététe,

43 BNy Strree

o135

ZipCode

Amount of

| In-kind contribution
contribution ($) I

|

|

description (if applicable)

250.°°

O
No. 20 O‘ f’\'uS‘\’l . Tx -\ % —’ ‘ (If travel oulside of Texas, campiete Schedule T)
Principal occupation / Jab title {(See Instructions) Employer {See instructions)

oyne macrell + Coltnene @, LLP

Date Fult name of contributor [ out-ot-state PAC (1D#:

Co+h

Contributor adUress; City; State; Zip Code

1F101 RBlueurelk Cv.
AUSTHN, TX 187 35

5.4

1100. 60 ]

Amount of |
contribution ($)

In-kind contribution
description (if applicable)

(If travei oulside of Texas, complete Schedute T) |

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor

3 eut-ot-state PAC 10#:

Contributor address; City: State; Zip Cade

o 1514 130 weShoed Bd.

Loclklhhart, TXx 71844

Amount of | In-kind contnbution
contribution ($) I description (If applicable)

200.00 I

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See tnstructions)

Employer (See |

nstructions)

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 04/18/2013



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

POLITICAL CONTRIBUTIONS - A
OTHER THAN PLEDGES OR LOANS HEDUL

Total Schedule A:
The Instruction Guide explains how to comgplete this form. 1 pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Rebecco PBroy

4 Date § Full name of contributor 7 out-ot-state PAC (1D#; y | 7 Amount of Ia In-kind contribution

contribution ($) l description (If applicable)
Geralg Doua\ﬁe |
LD , l \ l;_} 8 Contributor address; Clty State; ip Code

f
1103 Club Ridoe OV 250.994
AUSHim , X 1 135 (i travel outside clszexas. complate Schedule T)

9 Principal occupation / Jab title (See Instructions) 10 Empfoyer (See instructions)
Date Full name of contributor [ out-ol-state PAC (ID# ) Amountof | In-kind contribution
contribution ($) description (If applicable)
Taryn . okl |
Contnbulor ad'dl;es's' ' (I:It' ' Sla.te. 'Zi Code ’ o 4 o oQ |
5. A0 14| y: Stafe: 2ip 50

L2088 WOShi\ro DY : |

A LASﬁ M, Tx —-]% K L-\q (If travel outside lfTe_w_SM_

Principal occupation / Jab title (See tnstructions) Employer (See instructions)
Date Full name of contributor 3 out-ot-state PACIO#____ _ ) Amount of I In-kind contribution
contribution ($) description (If applicable)
Edche Flem [ mg |
6 l l . l L‘ " Contributor ‘address; Clty State: Zip Code o o \60 O |

PO BCx 30Uy ' |
Austiry, TX 87703 |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See instructions)

Date Fuil name of contributor [ ocut-of-stale PAC (1D#: Amount of | In-kind contribution

‘ Th On/O S Gﬂ OSS ( Z—\ m > contribution (3) l description (if appiicabie)
(ﬁ "l 5 IL’ Contrlbutorhad-drles's’ ' C':ll.y " Suate; 'Znip Code IQ-). OO |
118 Lonely Pine Cwv |
Driftwood, TX TT&sLbi9

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See instructions) Employer (See Instructions)
Q Lcow ot Glass ¢ Co, CPAS
Date Full name of contributor 3 out-ol-state PAC (1D¥; ) Amount of I In-kind contribution

contribution ($) | description (if appiicable)

ce w. Harmom oo |
. . ' Conl tor.ac'!dr-es.s‘ Cuty Stale le Code o
L a4 hdicoy Hidls POlh-]— 20.

(2S5 l
M I C ] TX -18 qu 0 (If travel outside of Texas, complate Schedule T)
Principat occupation / 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 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The (nstruction Guide explains how to complete this form.

1 Total paCes Schedule A:

4 of B)

2 FILER NAME

ebecca Proy

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#:

y | 7 Amountof Ts In-kind contribution

City; State;

6 Contrlbulor address; Zip Code

S 44

AvusHny, TX

R. Cliarke RHedrick
27072 EasHedge

|
8 —’ 3 \ (If iravet outslde of Texas, complete Scheduls T)

contribution ($) | description (if applicable)

260, |

9 Principal occupation / Job titie {See Instructians) 10

Employer (See Instructions)

Date Full name of contributor ~ (J out-ot-state PAC (IDH,

) Amount of t In-kind contribufion

Jchfrey

Contributor address; City; State; Zip Code

30

SUBL MO SHodow)
{Q‘.u 5‘\—1 m i TX ‘_‘ g -l 36 (If travel outside cl)f Texas, complete Schedule T)

contribution ($) | description (if applicable)

. 60.00

Pﬁncipalﬁcupalion / Job title (See Instruclions)

NE Y

M)l eo

Employer (See Inslructions)

Howara, LLP

Date Full name of contributor O out-ot-siate PAC (ID4.

Contributor address; City; State; Zip Code

Tw0ZL Rim Cove
Ausiiny,

o4

wWilhoarnm 3. Hud5p€+h

T 18713\

Amount of l in-kind contribution
contribution ($) l description (if applicable)

29509

{if travel outside ol Texas, compiate Schedule T)

Principal occupaticn / Job title (See Instructions)

Employer {See Instructlons)

Date Full name of contributor O aut-of-state PAC (ID#:

) Amount of | In-kind contribution

C. Jduried

dress; City; State; Zip Code

HOle Dri
NS N

Conlnbulor

o\ D I

Creek. DY
X A8 13)

contribution ($) | description (If applicable)

260

{if travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Insiructions)

Employer (See instructions)

Date Full name of contributor O out-al-state PAC (1D%-

) Amount of I In-kind contribution

Contributor address; City. State; Zip Code

13
3] S8s e Dr.

Nicholas I Juried

AUsSTHINY, TX 8T

contribution ($) l description (if appiicabie)

3500

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

Principal occupation / Job title (See Instructions)

renveqd

Empﬁ}/er (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditlonal 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 TolaCages Schedule A:

of )

2 FILER NAME

Pebecco Proy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S Full name of contributor [ aut-of-siale PAC(ID#:

7 Amount of la In-kind contribution

S 214

E\vzoletn B n) 3h+

6 Contnbutoraddress City; State Zip Code

5L0% Jirn Hoog Ave H ©
pustiry, X 1815

350.00E

contribution ($) l description (if applicabie)

(It travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

5.4

Fulli name of contributor O out-ot-state PAC(D# )

- Rolert \eny

Contributor address; City; Stale;

2071 e 2nd
AUsYHiA, X 1810\

ip Code

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

] |
250.°°)
!

(if travel outside of Texas, ct

Principal occupation / Job title (See Instructions)

Employer (See

nstructions)

Date

SG 1

Full name of contributor [ out-of-state PAC (iD¥:

-

Conlnbulor address, City; Stale; Zip Code

»?:07_0 Hymecdows Crche
Austin, TX 18784

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

100.°

(if travel outside of Texas. compiete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

o184

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

~

Contributor address; City; State:

‘—1333 LOWN
Houston,

Zip Code

Glen Oy
X 11333

Amountof | in-kind contribution
contribution ($) l description (if appiicable)

|
50.97
I

(I travel outside of Texas, complete Schedule T)

(020 Y

Principai occupation / Job litle (See instruclions) Employer (See instructions)
Conauliting plannév
Date Full name of contributor [ cut-ot-state PAC (1ID#: ) Amount of In-kind contribution

Melissa  Neslurnd

Contributor address; cny State: Zip Code

1900 Menler DY

oo

AUSHN, TX 138125

coniribution ($) description (if applicabte)

(If travel oulside of Texas, complete Schedule T)

Principal occupalion / Job titie (See Instruclions)

P)C\Hﬂﬁr

Employer (See Instructions)

BiY rL,{

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.lx.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 CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Tola(pages Schgule A )
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Rebecc o BYay
4 Date 5 Fuil name of contributor Daul-of-slam‘PAC(lD#; y | 7 Amountof I 8 in-kind contribution

contribution ($) | description (if applicabie)

; ‘ . I
BD l L'. 6 Contributor address: City; State; 2Zip Code w
o st Fueoeak Dy By

%Sﬁ r\ 1 T >< j 8_7 60\ (IF travel outside tlxl Texas, complele Schedule T)

9 Principal occupatiYn { Job title (See Inslructions) 10 Empioyer (See instructions)
der wes pPeoples HONES
Date Fuli name of contributor O out-ot-slate PAC (ID#: ) Amount of | tn-kind contribution

GieorQe E EomSey ()| | T By e e

Contributor address; City: State, Zip Code Q0 I
LA 19 55 ComgyressS Ave 207

Su |+Q |q DO pIUSh h TX -, g—rol (if trave! outside <|)f Texas, complete Schedule T)

Principal occupation / Job titte (See instructions) Employer (See instruclions)

Date Fuil name of contributor [ out-ot-state PAC (1D ) Amount of I In-kind contribution

: . coniribution ($) description (if applicable)
ke grgskee |

Cdnﬁibutbr addn;ess; ’ ‘ily. State. Zip Cdde

|
SIS | pbuow Old Harker LN 10029
AUSHN, Tx 718139

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job litle (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (iDw: } . Amount of I tn-kind contribution
- contribution ($) description (if applicable)
Patrice n FOSE .
Contributar address;  City; State; Zip Cade 560] |

L IS4 [L2T7 W, San~ ADo BY. I
SN Morcos, TX 18l

{If wravel outside of Texas, compiete Schedule T)

Principal occupation / Job ltle (See Instructions) Employer (See Instructions)
Date Full name of contribulor [ ovt-ot-state PAC (ID#: ) Amount of l In-kind contribution
conlribution ($) | description (if applicable)
Butihann Rushing

6 q ll—} Contributor address; City; State; Zip Code
1

I
02 Micrael Sk 100 |
P\ I/IS'I'I h ) T X —1 87 OL‘ {If travei outside of Texas, complete Scheduie T)

Principal occupation / Job title (See tnstructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-of-state PAC, please see instruction guide foradditional reparting 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)

POLITICAL C.ONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Tolal pages Schedule A

The Instruction Guide explains how to complete this form. \
1ot &
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor 7 out-ot-state pAc;lm } | 7 Amauntof ’ 8 In-kind contribution

contribution ($) | description (if applicabie)

ro, B Smmithnh
S04 e cHChddLﬂ Gy s mocose | 250300
2801 pear 5\7\/\\"%3? Trow | :

‘ SU:S t \ \/-\ ] _YX —] q g (If travei outside of Texas, complete Schedule T)
9 Principai occupation / Jab title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor O aut-ot-state PAC (1D¥, } Amount of l tn-kind contribution

L_O C |C| j&CJ,CSOY-] 5+€€q contribution ($) | description (if appiicabie)
5 . as . “‘& Contributor address; City. State; Zip Code \ DO o0 |

230\ Brdle Patn N

P(US'\"\ h | T)( —, %7 05 {if travel oulside cltf Texas, complete Schaduls T}

Principal occupation 7 Job tille (See Instructions) Employer (See Instructions)

L.

Date Fuil name of contributor [ out-ot-state PAC jiDw; Amount of l In-kind contribution

S__‘_C VC m Swa ‘,.\ SO n contribution ($) | description (if applicable)

W0 ZB1H |~ convibuoradtress;  Ciy: Swte zipCose o0l
SOCO Mission Oalks Rivdg. 320. I
ﬂ:q AUSﬁ Y\ \ T x —' g —l 36 (If travei outside zlaf Texas, complele Scheduie T)

Principal occupation / Job title (See Ipstructions Employer (See Instructions)
CoOMMUnITY - Gavordde et

Date Full name of contributor 3 out-ak-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) ' description (if applicable)

5 ’%O ) L.' Contributor address;  City; State; Zip Code o0 |
205 PoOuwvy A S50, I

Pﬁu S’\‘\ n | TX —“%7 03 {if travel outside ¢|sf Texas, complete Schedule T)

Principal occupation / Job titte (See instructions) Employer (See Instructions)

Amount of l In-kind contribution

Date Fuil name of contributor [ out-ot-siate PAC (1D#:
contribution ($) | description (if applicabie)

Beihany weigl
S q N L‘I Contributor gddress; City: State. Cade | CD o |
12071 Peloney Street S

F’\U’S—h M i TX _‘ g —) a \ (if trave! oulside cle Toxas, comptete Schedule T)

Principai occupation / 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 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A
Z o

2 FILER NAME

Bebecca Broy

3 ACCOUNT # (Ethics Commission Fllers)

4 Dats

5 Full name of conlributor O out-of-state PAC (104;

Rlanca 2amor

6 Contributor address;

City, Slate; Zip Code
715 5. sk Styeet

Aushin, TX T804

Cavcla

7 Amountof l 8 In-kind contribution
conltribution ($) I description (if applicabie)

2.00,%° :
|

(It travel outside of Texas, complete Schedule T)

9 Principai occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PaC (¢

Amount of | tn-kind contribution
contribution ($) | description (if appiicable)

{Uf travei outside of Texas. complete Scheduie T)

Principai occupation / Job titie (See Inslructions)

Empioyer (See lnstructions)

Date

Full name of contributor [ out-at-state PaC 0¥

tn-kind contribution
description (if applicable)

Amaunt of
contribution ($)

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See instruclions)

Date

Full name of contributor [ out-ot-state PAC (1D¥

' Co.nt.rib'ut;:r.ac‘idn;es.s:.

Amount of
contribution ($)

In-Kind contribution
description (if applicable)

I
I
I
!

{if travei outside of Texas, complete Schedule T)

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

Fult name of contrtbutor 3 out-at-state PaC (ID¥;

Amount of I in-kind contribution
contributian ($) | description (if appiicable)

{if travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (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 04/19/2013



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

PLEDGED CONTRIBUTIONS scHEDULE B
1 Totat pages Schedule B:
The Instruction Guide explains how to complete this form. ‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 > <> = © > %
§ Date 6 Full name of pledgor 3 out-ot-state FAC (ID¥ ) Amount of I 9  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
410 Principal occupation /7 Job title (See Instructions) 11 Employer (See instructions)
Date Full name of piedgor [J out-of-siate PAC (DK, ) Amount of | In-kind description
pledge ($) | (if appiicable)
Pledgor address; City, State, Zip Code |
(If travei outside of Texas, complete Scheduie T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuill name of pledgor [ out-ot-state PAC iD# ) Amount of | tn-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupaltion / Job title (See Instructions) Employer {See Instructions)
Data Full name of piedgor ] aut-of-state PAC (1D4: ) Amount of | In-kind description
piedge ($) | (if applicabte)
Pledgor address; City. Stale; Zip Code l
(¥ travei outside of Texas, compieie Scheduie T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [ out-of-state PAC(ID¥: ) Amount of l in-kind description
ptedge ($) | (If applicabie)
Pledgor address: City: State; Zip Code I
(If travel outside of Texas, complele Schedule T)
Principal ocgupation / 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 for additional reporting requirements.

www.elhics.stale.tx.us Revised 04/19/2013



Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800

P.O.Box 12070

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL

Kebecca Bray

OF UNITEMIZED LOANS: =

5 0,000

S Date ofloan

- 3114

6

Is lender
afinanciai
Institution?

7 Nameoflender [ out-oi-state PAC (1D#: )

ey

9 LoanAmount ($)

20.000.°°

\qu

8 Lender address City; State; 2ip Code
LOL Conaress Ave. Suite 8800

10 Interestrate

N/A

ALSH I TX 1837w 7

11 Maturity date

N/A

oo

12 Principal occupation / Job title (See Insiructions)

13 Employer (See Instructions)

TN

Syaves (Dougrerty, Hearong

m/not applicable

14 Description of Collateral 15 Check if personal funds were deposited into poiitical account vy
none El
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'1'8 'G-ua'raan;:r.addl:es‘s o C.il);: o .Sta'te.: Zip Code .

20 Principai Occupation (See Instructions)

21 Employer (See Instruciions)

Date of loan

o -2ARHY |

Is lender
afinanclal
institution?

O

Y

Name oflender [ outotestato PAC (1D#: )

Bed.

Lender address City: State; Zip Code

LAIAO Vi C,o\"(eﬁrO
PuShr, TX T%f\qc\

Loan Amount ($)

2D, 000 . °°

Interest rate

NZA

Maturity date

N/A

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

a— - ) . '

E_Naive en” Prowon & (g EngivreetS
Description ombllateral Check if personal funds were deposited into political a&éunt

none v gl
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Gua'ra'ntdr.addn"es;s ‘‘‘‘ éil)} o .Sta.le. ’ 'Zl.p Code ............
Mot applicabie
Principal Occupation (See Instructions) 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.ethics.state tx.us Revised 04/19/2013

ook

e,



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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travei Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expanse OTHER (enler a category not listed above)
The instruction Guide expiains how to complete this form.
1 Tolal pages Schedule F 2 FILER NZAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dale 5 Payee name '
6 Amount ($) 7 Payae address; City; State: Zip Code

D93 A4 20d St A Fioor
S Franasco, CA 9105

8 PURPOSE (a) Category (Ses calegories listed al Ihe top of this schedule) ) Description (if ravel outside of Texas, complele Scheduls T)
o £
EXPENDITURE ees ONltine do V\Q'h Oy @Q €
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
o - 14 Armrexnicon Aonk
Amount ($) Payee address. City; State, Zip Code

415 2530 (Aee Cowve RA.
' wesrlake Hilis, TX 183714 L

PURPOSE Category (See calegorics listed at ha top of this schedule) Description (it traver ide of Taxas, Scheduls T)
OF
exeenorure | OCOUNTNG/ DO ket NG bank. fees
Caomplete ONLY if direct Candidate’/ OfficeRdlder name Offlce sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code .
PURPOSE Category (Seccategoties lisled at ihe lop of Ihis schedule) Description (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office saught Office heid
expenditura to benefit C/OMH
Date Payee name
Amount ($) Payee address; City. Stale; Zip Code
PURPOSE Category (See categorios lisled al the top of this schedulo) Descriptian (if trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
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 Auslin, 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)

Adverlising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Conltract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reialed Expense
Cansulting Expense Food/Beverage Expense Travel In Distact Contributions/Donations Made By

Evenl Expense Polling Expense Travet Oul Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Oftice Overhead/Rentai Expense OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

4 Totai pages Schedule G 2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)
2 Kebecta Bray
4 Date 5 Payee name ¥
Iy | USPS wWestiake
6 Amount ($) 7 Payee address. City. State; Zip Code

q oo | 330\ eee Coves road  Swie V2O

Reimbursement from

A AuSHN, TX T18TH b

8  PURPOSE (8) Calegory (Ses categories fisied at the top of s schedue) ) Description (! iraval outsida of Texas, complete Schedule T)
EXPENDITURE P rinfivy ex \'x/ﬂse, S‘\O 198 P S
Date Payee name
-1y OFEFICE DEPOT #® 471
Amount (3) Payee address; City; State; Zip Code

S0.8l | SO0 Mopac EXpy 5 #1o\

cimbursemont from

::c“:;l::‘l’cmlltibulio"s Q’ u S_\___\ m l T X —-\ %-—' L_‘ q

PURPOSE Category (See categuriss listed at the top of this schedule) Description (i iravel ol Toxas, plate Schedute T)
EXPEP?;ITURE Pr| r}-}—-\ '/jq X PC ‘qsﬁ envel O\:C)S 0 P\’l V\*e(" N k—
Date Payee name = .
L S 14 | minute Man Press AUSTHLN
Amount ($) Payee address; City, State, Zip Code

3.l 1Ay W. Lt Styee+t
MESSRS | pvusting, TX 181703

PURPOSE Category (See calegorius ksled al e 10p of this schedule) Description (i waval of Texas, piate S Ty
EXPENDITURE Pri NH MC‘ X pense busS'mess co \"ds
Date Payee name
H .22 4 | Bill Carspr DESIGN
Amount ($) Payee address; Cily. State, Zip Code

500.%C | bBOD Cramplon GYardviet) 3a31a

e | Pustin , TX . 18750

PURPOSE Calegory (See categories listed sl the top of tis schedule) Description (il iravel ide of Taxas, plate Schedule T)
OF

expenoiture (OO U H'W'\g €xpen € IOC\O desy Q |8}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.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

Advertising Expsnse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GlftAwards/Memorials Expense Salarigs/Wages/Contract Labor
Lega) Services Solicltation/Fundraising Expense
Food/Beverage Expense Travel tn District +
Polling Expense Travel Oul Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Reialed Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Commitlee

OTHER (enter a3 calegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FIiLER NAME

Pebecoo Broy

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date

52114

§ Payee name

CamopanGin _ Partnec

6 Amount ($)

2G.9°
Reimbursemeant from
B’ poblical coniributions

inlended

7 Payee address: Cny State, Zip Code .

e Dudley <A,
V:\‘rchburg MA 0OiY4 20

8 PURPOSE

{a) Category (Sea categorics listad at the top of Ihis schedule) ) Description (If trave! outside of Texas, complete Schedule T)

50&3 o0

Reimbursement fiom
political contribulions
mniended

EXPENDITURE aAver sy V‘\CX ExPCNSE L«.Eb%\’\"ﬁ
Date Payee name
-2 \Y Ci1s Muycrs
Amount ($) Payee address; City, State: 2Zip Code

B0 Conyon Cxeelc Dlwve
Aushin, TX 13 HL

Category (Sse categorios isted al the top of tus schedule) Description (If travel

Reimbursament from
palitical contributions

PURPOSE iside of Texss, comp
EXPENDITURE cConsu H’\Y\q C)(P€V\§, W\H ers consu \_h l’\
Date Payee name
Amount ($) Payee address; Cily: State: 2ip Code

Reimbursement {rom
polilical contributions
intended

inlendod
PURPOSE Category (Seocataegorias listed at the top of this schadule) Description (If travel outsido of Texas, compiste Schedule T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City: State; Zip Caode

PURPOSE
OF
EXPENDITURE

Category (See caleganes listed at the lop of Ius schedule) Description (if travel outside of Texas, complsts Schaduls T)

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 (TOD 1-800-735-2989)

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifYAwards/Memorials Expense
Legat Services

Food/Beverage Expense
Poliing Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitatlon/Fundraising Expense
Travei In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officehatder/Poiiticai Committee

OTHER (enter a calegory not listed above)

expendilure lo benefit C/OH

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethice Commission Filers)
4 Date 5 Business name {
6 Amount ($) 7 Business address. City; State, Zip Code
8 PURPOSE (a8) Category (Sce categories Iisted althe 1op of this schedule) (b) Description (If lravel of Texas, complele Schecul T
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office heid
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories lisigd at the top of this schedule) Description (if travel ide of Texas, Sch b))
OF .
EXPENDITURE :
Complete QNLY if direct Candlidate / Officehoider name Office sought Office heid
expendiiure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Categary (See categaries listed al the iop of this schedule) Description (if iravel of Texas, complote Schedute T}
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officaholder name Office sought Office heid
expenditure to benefit C/IOH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Sce categoties listed atlhe lop of this schadule) Description (if iravel de of Texas. Scheduls T)
OF
EXPENDITURE
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

f

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date

Eebecta Bray

5 Payee name -

6 Amount (%)

7 Payee address. Cily; State, Zip Code

EXPENDITURE

8 PURPOSE (a) Category (Sca instruclions lor examplas of acceptable (b) Description (Sec instruchons regarding type of information
OF catagorles) required )
EXPENDITURE
Date Payee name
Amaunt ($) FPayee address; City; State, Zip Code
PURPOSE (a) Categary (Ses mstructions far examples of acceplable (b) Description (See instruclions regarding type of information
OF calegories) requirad.)
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State, Zip Code
PURPOSE (a) Category {See inslruclions for examples of acceptable (b) Description (Sae instructions regarding-type of Information
OF calogarics) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (Sea insiructions for eaamples of acceptable {b) Description {See nstructions regarding type of informalion
OF categories} raquired. }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state tx.us

Revised 04/19/2013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

{TOD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule K:

ZFILERNAMZ
\ebecca Bray

3 ACCOUNT # (Ethics Commission Filers)

4 pate

5 Name of person from whom amount 1s received NT(‘:;-'N
6 Address of person from whom amount is received. Cily; State; Zip Code
7 Purpose for which amount is received
Dale Name of person from whom amount is received Amg')-m‘
(
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Am;unt
3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

Address of person from whom amount is received; Cily; State. Zip Code

$)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commiission P O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2988)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule T:

checca B\’OL{

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
r_—] Scheduie A [:, Schedule B . I:l Schedule C [:l Schedule D

[ schedulen  [] schedulen [ ] conuc [} coH-T

[] schedule F

(] pacc

D Schedule G

] pace

6 Dates of travel 7 Name of person(s) traveling

B8 Departure city or name of departure location

9 Destnation city or name of deslination location

10 Means of transportation 11 Purpose of travel (including name of conference,.seminar, or other event)

Name of Contributor / Corporation or Labor Organizatiorn / Pledgor / Payee

Contribution / Expenditure reported on
D Schedule A D Schedule B D Schedule C (:l Schedule D

(] scheaueH [ ] schedueN [ ] conuc [} com-t

[] schedule F

[ pac-c

[] schedule G

] pacE

Dates of travel Name of person(s) traveling

Departure cily or name of depariure location

Destination city or name of deslination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedque A  [] scheduleB [ | SchedueC [ ] Schedule D

(] scheduleH [ ] schedquleN [ ] coHuc [} con-T

[C] schedule ¥ [] schedule G

(] eac-c

[] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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)]

Name of candidate/officeholder: \ZC \O@C C(A %YW

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

330,000. 09 & 30 14

Enter the following information conceming 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
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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.

'\\di@( ‘{2,2J\ s

Signature of Candidate/Officeholder ‘)
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