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3 COMMITTEE 

NAME 
Better Austin Today PAG r-

m 

H 
I 
m 

4 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

Ms. Sandra C. 

r-
m 

H 
I 
m 

4 CAMPAIGN 
TREASURER 
NAME NICKNAME LAST SUFFIX 

Sandy McMillan =c 5 
AO n 

5 CAMPAIGN 
TREASURER'S 
MAILING 
ADDRESS 

STREET OR PO BOX APT/SUITE #; CITY; STATE; ZIP CODE 

2401 Euclid Ave. 
Austin, TX 78704 

Receipt # ^ 

o (~ 
5 CAMPAIGN 

TREASURER'S 
MAILING 
ADDRESS 

STREET OR PO BOX APT/SUITE #; CITY; STATE; ZIP CODE 

2401 Euclid Ave. 
Austin, TX 78704 Date H a n d ^ fered 

^ o 

5 CAMPAIGN 
TREASURER'S 
MAILING 
ADDRESS 

STREET OR PO BOX APT/SUITE #; CITY; STATE; ZIP CODE 

2401 Euclid Ave. 
Austin, TX 78704 

Date Processe 1 

DIRECT CAMPAIGN EXPENDITURES 

Date Processe 1 

DIRECT CAMPAIGN EXPENDITURES Date Imaged 

POLITICAL COMMITTEE 
SPECIAL PRE-ELECTION REPORT OF DIRECT EXPENDITURES 

FORM P A C - E 

Date 

10/29/2014 

7 Payee name 

Austin Chronicle 

8 Payee address; 
4000 N. IH 35 
Austin, TX 78751 

City; State; Zip Code 

Amount 

($) 

725.00 

10 Purpose of payment (See instructions regarding type of information 
required.) 

Ad for Ed Scruggs 

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

11 • • Complete if direct expenditure to benefit Candidate / Officeholder' 
Candidate / Officeholder name: 

Scruggs, Ed (Mr.) 
Office sought: 8 
Office held: 

Date 

10/28/2014 

Payee name 
Quik Print 

Payee address; City; State; Zip Code 

8311 Shoal Creek Blvd. 
Austin, TX 78757 

Amount 
($) 

2,263.87 

Purpose of payment (See instructions regarding type of information 
required.) 

postage for mailer being printed 

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

• • Complete if direct expenditure to benefit Candidate / Officeholder' 
Candidate / Officeholder name: 

Almanza, Susana (Ms) 
Office sought: 3 
Office held: 

Date Payee name 

Payee address; City; State; Zip Code 

Amount 

($) 

Purpose of payment (See instructions regarding type of information 
required.) 

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

• • Complete if direct expenditure to benefit Candidate / Officeholder' 
Candidate / Officeholder name: 

Office sought: 
Office held: 
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