CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

{Residence of Business)

1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complets this form. pag .
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Eilen OFFICE USE ONLY
NAME Date Received
2
—J
o b
NICKNAME LAST SUFFIX c_ g
. —
—_
Troxclair = = =
4 CANDIDATE/ ADDRESS PO BOX; APT/SUITE# CITY; ZIP CODE ] Date Hand deliered o Date Pospagked.
OFFICEHOLDER m =
PO Box 91812 i |
MAILING . w .
Recept # ount
ADDRESS B
- J —
[xJcrange ot aagress | Austin, TX 78709 —_—— = T
X
cn -~
Date |maged (=8}
5 CAMPAIGN MS /MRS / MR FIRST . Mi
TREASURER .
NAME MAns . Fealn
NICKNAME LAST SUFFIX
Roona it
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SUITE #; CITY; STATE;  ZIP CODE
TREASURER 3
ADDRESS . 10
2410 Sharene 1 ome Ayt~ Tx K

Austin City Council District 8

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (=) 294 - 3533
8 REPORT
TYPE D January 15 D 30th day before election D Runoft 15th day after campaign treasurer
appoimment (officeholder only)
July 15 D 8th day before election D Exceeded $500 timit D Final Reporl (Atlach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2015 THROUGH 06/30/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimaJy DRunoff Domer
DGeneral DSpecia]
11 OFFICE QFFICE HELD (if any) 12 OFFICE SQUGHT (if known)

None

GO TOPAGE 2
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SUPPORT & TOTALS COVER SHEET PG 2

20f6
13 C/ OH NAME Troxclair, Ellen 14 Fiter 1D
15 NOTICE This box is for notice of pelitical contributions accepted or political expenditures made by political committees to support the
FROM candidate f officeholder. These expenditures may have been made without the candidaie’s or officeholder’s knowledge or
POLITICAL consent. Candidales and officenolders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ pctonapages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
" T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS .
4, TOTAL POLMCAL EXPENDITURES $ 13,307.97
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s > 768.34
BALANCE REPORTING PERIOD 1 .
" TOUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY R 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFADAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repor is
true and correct and includes all information required to be reported by me
under Titte 15, Efection Code,

16579\ MYRNAG RIOS
, "@ My Commission Expires /( /7
i3

July 02, 2018

! Signature of Cand?@"urefﬁ:eholder

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before mey by the said m fEVJ T}'D}/ dﬂ/{/r , this the I day

.20 | S , to certify which, witness my hand and seal of office.

M T N Mm VU4 m&r AN A[@[/W//i

Slgnat e of officer agmimsten Printeg/name of o TRIE of officer admirfstering oath

nrme nravidad by Tovace Fthire Coammiesian waanst othire etate tv s Viarsian VT N 220720



COVER SHEET PG 3

30f6
18 FILER NAME 19 Filer 1D
Troxclait, Ellen
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2 NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 13,307.97
3 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [} SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $
10. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
HEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
1. TG FILER $ 65.19




CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repay mentfReimbursement Soticitation/Fundraising Expense

Accounting/Bartking Fees OMoe Overheati/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions! Donations Made By - GitfAwards/Memoriats Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Sevices Salaries/wWages/Contract Labor OTHER (enter a category not listea ahove)

The Instruction Guide explains how t complete this form.

FILER NAME
Troxclair, Ellen

Total pages Schedule F1: |2
Sch: 1/2 Rpt: 4/6

3 FileriD

4 Date 5 Payee name
04/20/2015 Amazon
6 Amount (3) 7 Payee address; City; State; Zip Code
$84.97 1200 12th Ave. South, Ste. 1200
Seattle, WA 98144
8 PUI'\;JP'?SE {8) Category (see camegories listed at the op of this scheduiey | () Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX. officeholder living expense
Computer charger
9 Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure to henefit C/OH
Date Payee name
04/13/2015 Apple i
Amount ($) Payee address; City; State; Zip Code
$1.417.00 1 Infinite Loop
Cupertino, CA 95014
PU"'g"?SE {8) Category (see categories listed at the top of this schedule) () Description
Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense ] !

D Check & Austin, TX, officehokdes iving expense
Computer

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/10/2015 Mackie, Gaye
Amount ($) Payee address; City; State; Zip Code
$250.00 812 Post Oak Drive
Dripping Springs, TX 78620
PUR::'SE {8) Category (s categories tsted at the rop o this scheasiey | (B) Description
Salaries/Wages/Contract Labor D Check if bavet ouisie of Texas. Complete Schedule 7.
EXPENDITURE D Check it Austin, TX, officeholder fving expensa
Report preparation
Complete QNLY if direct Candidate/Cfficeholtder name Office sought Office held

expenditure to benefit C/OH




contRiBUTIONS SCHEDULE P4

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverising Expense Evert Expense Loan Repaymernt/Reimbursemernt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gite! ials Exp Printing Expense Travel Out of District
Candidate/OfficehoiderPolitical Committee Legal Services Salaries\Wages/iContract Labor OTHER (enter a category aot listed above)
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME . 3 FilerID
Sch; 2/2 Rpt. 5/6 Troxclair, Ellen
Date 5 Payee name
01/05/2015 McGee, Chelsey
Amount ($) 7 Payee address; City, State; Zip Code
$1,500.00 3816 S Lamar Bhd
Austin, TX 78704
PU%P'?SE {8) Category (see caegories listed at the top of this schedule) ®) Description
Salaries/Wages/Contract Labor [ creck it travel outside of Texas. Compiste Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider tiving expense
Staff pay
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH :
——————————————————— |
Date Payee name
01/10/2015 Strategic Campaign Group
Amount ($) Payee address; City, State; Zip Code
$10,000.00 191 Main Street, Suite 310
Annapolis, MD 21401
PUR(;?SE (8) Category (see catagories isied ar the top of this schedtile) ® Description
Advertising Expense [j Check if ravel outsidle of Texas. Complete Schedule T.
EXPENDITURE D Check § Austin, TX, officeholder tiving expense
Phone services
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/11/2015 usePs
Amount ($) Payee address, City, State; Zip Code
$56.00 6104 Old Fredricksburg Road
Austin, TX 78749
PU*E;’FOSE (8) Category (see camegaries iised arthe top ot this scheauiey | @) Description
Oﬂlce Overheadmenta'i Expense D Check 1 tavel cuiside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officenolder living expense
PO Box
Complete ONLY if direct Candidate/Officenolder name Office sought Office held

expenditure to benefit C/OH




-- - e e Sl et e B

CONTRIBUTIONS RETURNED TO FILER

SCHEDULE N

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/1 Rpt: 6/6

FILER NAME
Troxclair, Ellen

3 FilerID

Date 5 Name of person from whom amount is received
01/15/2015 Paragon Printing

8 Amount ($)
$65.19

€ Address of person from whom amount is received, City, State; Zip Code
10423 McKalla Place

Austin, TX 78758

Refund for overpayment

7 Purpose for which amount is received E] Check if political contribution returned 1o filer




