Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH

CoOVER

SHEeT PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers}

2 Total pages filed: :f 7

3 CANDIDATE / MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER | q
NAME 9‘\\ R Date Received o2
" nickname wsr T SUFFIX &= g
: ) ol w
o
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE®; CITY: STATE; ZIP CODE f— lé_“)
OFFICEHOLDER o
IS5 2, m
XQIIDLIéECS;S PCD 59 X Date Hand-deliversd or Postma&ig’ o
AvsTIN, Texas 7875 = o
|:| change of address Receipt # Amu& ¥
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = g
OFFICEHQLDER Date Processed ' ‘
PHONE (=) 267 - @b‘-}‘-} o
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Fthics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D additional pages

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE f OFFICEHOLDER. THESE EXFENDITURES 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.

COMMITTEE NAME
COMMITTEE TYPE

—_ — 3
(X cevee Denny Fer DisTRICcT Flye
COMMITTEE ADDRESS

[] sPeciFic Pp BPeXx |S5o VBEZ
AVsTIA, T®EXAsS 7875

COMMITTEE CAMPAIGN TREASURER NAME

STeprAanie <. Demny
COMMITTEE CAMPAIGN TREASURER ADDRESS
P @ox 150852
Avsss N, TE XRAS 1B71S

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) “f / 5 =W
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § O
4, TOTAL POLITICAL EXPENDITURES $ } '7
o725
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD

lG. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

8102 ‘£118Q0i00
sa4dx3 UOISSILIWOD AW
SOX3| JO 10§ "NAnd AIDION
NITAINVYS NNY

] JA

lSignature of Can?idale or Officeholder

Iy
\‘“& o8
Kl

@'ﬂm}}ﬂa i

AFFIX NOTARY STAMP / SEAL ABOVE

Salon R De
Sworn to and subscribed before me, by the said :)/}\(QOH e Vs o oW 4171 , this the

—_— J
l§+1‘ day of Qg N (E , 20 ‘!l . to certify which, witness my hand and seal of office.

ﬂ“\v\ E:L’.‘.nr!qlh /UO —}’U i

Signature of officer administering oath Printed name of officer administering oath le of officer administering aath
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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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 2

2 FILER NAME

Jﬁso,\] <. M/\wy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Io/29)1

§ Full name of contributor [3 out-of-state PAC (ID#. )

Jerm Ra¥nes

6 Contributor address; City, State: Zip Code
NVAAR YrA CopgeTo

Au_‘rr)v\’, TEXAsS 76874

7 Amount of | 8

|
#ZDOOI

contribution () [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

2 ol TEANEAR CouRY
Avsvin, Texns 78137

SoFTware  DeEXetopeR TR ANSVERSE
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution () description (if applicable)
, FPAme LA BAGSETT ~ WALLIS |
10/23/ | contbutoradaress;  Gity: Swte: ZpCode |
Frloo <o |

{If travel outside of Texas, complete Schedule T)

Principal ocey,

pation / Job title (See Instructions} Employer (See |

nstructions)

pren e ANor=

Date

lo/29) 14

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

Contributor address; City;, State; Zip Code

Jeolt TTRISTON WAXK
AR AR |, TeEXAS 18613

Amount of | In-kind contribution
contribution ($) | descriplion (if applicable)
j$ 2o0.00 |

(If travel outside of Texas, complete Schedule T}

)D/'bt/fn—f

Luris SAEnN 2.

Contributor address; City; State; Zip Code

7205 Doswesile ANE
AVsSTIN , TeXAS 337237

Principal occupation / Job title {See Instructions) Employer (See Instructions)
NoAsE none
Date Full name of contributor [ out-of-state PAC {ID#. ) Amount of | In-kind contribution

|
% 250. o4

!

contribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

CoOrOSYUTANT My ees \Woorss CsrsveT) L,

Date

!9}51 /J'-\

Full name of contributor 1 out-of-state PAC (ID¥; )

Contributor address; City, State; Zip Code

(P2 €&57ANA Lar=

Amount of |

|
H25. o4
|

AUSTIN, Texas 78727

contribution ($) | descriptian (if applicable}

{If travel outside of Texas, complete Schedule T}

In-kind contribulior’)

Principal occu

pation / Job title {(See Instructions) Employer (See |

nstructions)

JOEONE ANoes

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
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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

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{(a)

Gift!Awards/Memoerials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate!/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

NG=cnl

3 ACCOUNT # (Ethics Commission Filers)

)
4 Date

/)14

5 Payee name

MATT LETTEWLUEIR

B DEAN Y

6 Amount ($)

H 369 15

7 Payee address; City; State, Zip Code

A424 GHNES RAncH Loop

8 PURPOSE
OF
EXPENDITURE

Ausrin, TEXAS =kl

(a) Category (See calegories listed at the lop of this schedule}

< ONSUETING, EXPENSE

{b) Description ()i travel oulside of Texas, complete Schedule T)

[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

CoNSYLTI NG EXPernsSe

Date Payee name
”/&’/f"f MATT (B TTELUE IR
Amount ($) Payee address; City; State; Zip Code
a e 2 CGais Eancay Lo~
PURPOSE Category (See calegories listed at ihe top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[:| Check if Austin, TX, officehclder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidale / Officeholder name

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PUR e Category (See calegories listed at the top of this schedule) Descriptian (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE [] CheckitAustin, TX, officehalder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office saught Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See categories lisled al the top of lhis schedule) Description (If ravel oulside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE D Check if Austin, TX, cficehclder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Report” =

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

JA’ﬁaAJ R. Denny

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

=)

Signature of Candidat# / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are notan officeholder. +«
A. CAMPAIGN FUNDS

Check only one:

x I de not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to persenal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that t must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

M | do not retain assets purchased with paolitical contributions or interest or other income from political contributions.

1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

S(gnature of Cbndidate

5 OFFICEHOLDER
++ Complete this section only if you are an officeholder --

[1 1amaware thatl remain subject to fiting requirements applicable to an officeholder who does nothave a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

:’E‘,ig nature of Officeholder

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



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15t
contribution and expenditure report)

Name of candidate, officeholder or campaign committee: J%Df\j B, benn y
DBa. DennNY Fol DISTRICT FIivieE

For each checking, savings or other financial institution account maintained during 20_{4f , enter
the following information indicated. Ior each additional institution, use a copy of this schedule.

The name of the financial institution:  UnN1 T RepmAGE CEEDT VA 1on

Type of account: & e i5)ad =

The beginning balance: # [any

The ending balance: _# =

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee Amount

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned:

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 1 of 2



SCHEDULE ATX. 4 - attach to form C/OH (C&E)

Reference 2-2-25, Austin City Code

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal

Amount of deposit

Amount of withdrawal

A listing of checks received that have not been deposited into any account by December 31:

Date of receipt

Contributor

Amount

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 10/16/2012

Page 2 of 2




