
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

16 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS / IVIRS / l\/1R FIRST 

Ellen 

Ml 

NICKNAME LAST 

Troxclair 
SUFFIX 

OFFICE USE ONLY 

Date Received 

err. 
I — 

cz 
C/5 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

• Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; 

PO Box 91812 

Aust in , TX 78709 

ZIP CODE Date Hand-delivered or Dale PosJmarkeFTn 

Receipt # Amount 

Z3 

:
iv

E
C

 

•=t-
—c 
o 

Date Processed 
_n 

I'" 
m 

Date Imaged on 
C3 

5 CAMPAIGN 
TREASURER 
NAME 

M S / M R S / M R FIRST Ml 

NICKNAME LAST SUFFIX 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

8 REPORT 
TYPE I I January 15 

[x ] July 15 

I I 30th day before election Runoff 

[ I 8th day before election Exceeded $500 limit Final Report (Attach C/OH-FR) 

I I 15th day after campaign treasurer 
— appointment (officeholder only) 

9 PERIOD 
COVERED 

Month Day Year 

01/01/2017 THROUGH ,06/30/2017 

10 ELECTION ELECTION DATE 

Month Day Year I [Primary 

I [General 

ELECTION TYPE 

I [Runoff 

I I Special 

• Other 

11 OFFICE OFFICE HELD (if any) 

Austin City Council, District 8 District 8 

12 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

www.ethics.state.tx.us Version Vl.0.2645 Forms provided by Texas EtInics Commission 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2 of 16 

13 C / OH NAME Troxclair, Ellen 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate / officeholder. These expenditures 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. 

[ [Additional Pages COMMITTEE TYPE COMMITTEE NAME [ [Additional Pages 

• GENERAL • 
COMMITTEE ADDRESS 

• SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,325.00 

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

4. TOTAL POLITICAL EXPENDITURES 
$ 3,120.74 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD $ 0.00 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD $ 0.00 

17 AFFADAVIT 

ROBERTO ACOSTA 
• Notary Public. State of Texas 

Connm. Expires 04-21-2019 
' ' ' 'oS!^-^ Notary ID T 30198533 

I 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. 

Signature of Candidate or CjHityMuKJer 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said 

of 20 1*7 _, to certify which, witness my hand and seal of office. 

, this the l ir iL day 

Signature of officer aarriinisterir Signature of officer adfhiMstering Printed name of officer administering 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 

Title of officer administering oath 

Version Vl.0.2645 



SUBTOTALS - C/OH ^^^^ 
COVER SHEET PG 3 

3 Of 16 

18 FILER NAME 

Troxclair, Ellen 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. [ x ] SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS $ 1,325.00 

2. Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULES; PLEDGED CONTRIBUTIONS $ 

4. Q SCHEDULE E: LOANS $ 

5. [ x ] SCHEDULE F l : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,120.74 

6. Q SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ 

7. Q SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. Q SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. Q SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

1—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
L I TO FILER $ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A l 

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

Sch: 1/2 Rpt: 4/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

02/17/2017 

5 Full name of contributor Q out-of-state PAC (ID#:_ 

Camera, Carl 

7 Amount of Contribution ($) 

$50.00 

6 Contributor address; City; State; Zip Code 

10820 Maelin Dr 

AUSTIN, TX 78739 

8 Principal occupation / Job title (See Instructions) 

Software Developer 

9 Employer (See Instructions) 

Zenoss 

Date 

01/20/2017 

Full name of contributor 

Kelly, Timothy 

|~| out-of-state PAC (ID#:_ J 

Contributor address; City; State; Zip Code 

1727 Warwick Way 

Cedar Park, TX 78613 

Amount of Contribution ($) 

$25.00 

Principal occupation / Job title (See Instructions) 

retired 

Employer (See Instructions) 

retired 

Date 

02/17/2017 

Full name of contributor Q out-of-state PAC (ID#:. 

Lehman, Jeanine 

J 

Contributor address; City; State; Zip Code 

PO Box 202211 

AUSTIN, TX 78720 

Amount of Contribution ($) 

$350.00 

Principal occupation / Job title (See Instructions) 

Attorney 

Employer (See Instructions) 

Law Offices of Jeanine Lehman PC 

Date 

02/17/2017 

Full name of contributor 

Nation, Paul 

r~] out-of-state PAC (ID#:. J 

Contributor address; City; State; Zip Code 

3120 Above Stratford Place 

AUSTIN, TX 78746 

Amount of Contribution ($) 

$100.00 

Principal occupation / Job title (See Instructions) 

retired 

Employer (See Instructions) 

retired 

Date 

04/03/2017 

Full name of contributor 

Ostfeld, Kurt 

[~| out-of-state PAC (ID#:_ J 

Contributor address; City; State; Zip Code 

1915 Edgware Dr 

Austin, TX 78704 

Amount of Contribution ($) 

$100.00 

Principal occupation / Job title (See Instructions) 

Software developer 

Employer (See Instructions) 

Samba tv 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A l 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A l ; 

Sch: 2/2 Rpt: 5/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

03/03/2017 

5 Full name of contributor Q out-of-state PAC (ID#:_ 

Wiley, Jay 

7 Amount of Contribution ($) 

$700.00 

6 Contributor address; City; State; Zip Code 

4221 Canoas Drive 

AUSTIN, TX 78730 

8 Principal occupation / Job title (See Instructions) • 

Dir of Operations 

9 Employer (See Instructions) 

Luxe OB 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL c i 
SCHEDULE l~J. 

CONTRIBUTIONS 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 IVIade By - Gift/Awards/MemoriaJs Expense Printing Expense Travel Out of District 

Candidate/Officeholder/PoliticaJ Committee Legal Services SalariesWages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Fl : 

Sch: 1/11 Rpt: 6/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

01/11/2017 

5 Payee name 

Amazon 

6 Amount ($) 

$25.75 

7 Payee address; City; State; Zip Code 

1200 12th Ave. South, Ste. 1200 

Seattle, WA 98144 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (see categories listed at the top of tfiis schedule) 

Gift/Awards/Memorials Expense 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Gift/Awards/Memorials Expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

03/24/2017 

Payee name 

Amazon 

Amount ($) 

$80.55 

Payee address; City; State; Zip Code 

1200 12th Ave. South, Ste. 1200 

Seattle, WA 98144 

PURPOSE 
OF 

EXPENDITURE 

(3) Ca tegory (see categories listed at the top of this schedule) 

Office Overhead/Rental Expense 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX, officeholder living expense 

Office Overhead/Rental Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

01/08/2017 

Payee name 

Austin Java 

Amount ($) 

$40.00 

Payee address; City; State; Zip Code 

301W. 2nd Street #100 

Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(3) Ca tegory (See categories listed at the lop of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

| ~ | check if Austin, TX, officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F l 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distnct 
Contributions/ Donations Made By - Gift/Awards/luiemorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment . . . . . . • . . , 

' The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Fl : 

Sch: 2/11 Rpt: 7/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

01/24/2017 

5 Payee name 

Austin Java 

6 Amount ($) 

$11.79 

7 Payee address; City; State; Zip Code 

301W. 2nd Street #100 

Austin, TX 78701 

8 PURPOSE 
OF 

EXPENDITURE 

(3) Ca tegory (see categories listed at the lop of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX. officeholder living expense 

Food/Beverage Expense 

9 Complete ONLY, if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

03/03/2017 

Payee name 

Bar Chi 

Amount ($) 

$64.24 

Payee address; City; State; Zip Code 

206 Colorado St 

Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed al the lop of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX, officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

03/17/2017 

Payee name 

Capitol Grill 

Amount ($) 

$13.92 

Payee address; City; State; Zip Code 

1400 Congress Ave 

Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (See categories listed at the lop of this schedule) 

Food/Beverage Expense 

(b) Description 
[~~| check if travel outside of Texas. Complete Schedule T. 

1 ^ check if Austin, TX. officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL 
^^..-.-n.n. .^.^a.r. SCHEDULE F l CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement 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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Totcil pages Schedule F l : 

Sch: 3/11 Rpt: 8/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

01/08/2017 

5 Payee name 

Captial Factory 

6 Amount ($) 

$200.00 

7 Payee address; City; State; Zip Code 

221 San Jacinto 

Austin, TX 78701 

8 PURPOSE 
OF 

EXPENDITURE 

(3) Ca tegory (see categories listed at the top of this schedule) 

Event Expense 

(b) Description 
| ~ | check if travel outside of Texas. Complete Schedule T. 

| ~ | check if Austin, TX. officeholder living expense 

Event Expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/02/2017 

Payee name 

Central Market 

Amount ($) 

$55.20 

Payee address; City; State; Zip Code 

4521 Westgate Blvd 

Austin, TX 78745 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin. TX. officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

01/07/2017 

Payee name 

Costco 

Amount ($) 

$51.00 

Payee address; City; State; Zip Code 

4301W William Cannon Dr. 

Austin, TX 78749 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed al the top of this schedule) 

Food/Beverage Expense 

(b) Description 
| ~ | Check if travel outside of Texas. Complete Schedule T. 

| ~ | Check if Austin, TX. officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL „ ^ c i 
SCHEDULE r± 

CONTRIBUTIONS 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 - Gift/Awards/Memorials Expense Printing Expense Travel Qui of District 

Candidate/Officeholder/Political Comminee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment . . . . . , , . , 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Fl : 

Sch: 4/11 Rpt: 9/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

01/18/2017 

5 Payee name 

Escape Game 

6 Amount ($) 

$242.40 

7 Payee address; City; State; Zip Code 

405 Red River 

Austin, TX 78701 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Event Expense 

(b) Description 
| ~ | Check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX. officeholder living expense 

Event Expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/15/2017 

Payee name 

Event Brite 

Amount ($) 

$148.69 

Payee address; City; State; Zip Code 

155 5th St. 

San Francisco, TX 94103 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Event Expense 

(b) Description 
[~| Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Event Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

01/03/2017 

Payee name 

Facebook 

Amount ($) 

$30.00 

Payee address; City; State; Zip Code 

1 Hacker Way 

Menio Park, CA 94025 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Advertising Expense 

(b) Description 
[~ ] Check if travel outside of Texas. Complete Schedule T. 

| ~ | Check if Austin, TX. officeholder living expense 

Advertising Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



POLITICAL EXPENDITURES FROM POLITICAL c i 
SCHEDULE F l 

CONTRIBUTIONS 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Senflces Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F l : 

Sch: 5/11 Rpt: 10/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

03/01/2017 

5 Payee name 

Facebook 

6 Amount ($) 

$9.99 

7 Payee address; City; State; Zip Code 

1 Hacker Way 

MenIo Park, CA 94025 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Advertising Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin. TX. officeholder living expense 

Advertising Expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

04/03/2017 

Payee name 

Facebook 

Amount ($) 

$25.00 

Payee address; City; State; Zip Code 

1 Hacker Way 

MenIo Park, CA 94025 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Advertising Expense 

(b) Description 
1 1 check If travel outside of Texas. Complete Schedule T. 

| ~ | Check if Austin, TX. officeholder living expense 

Advertising Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

05/03/2017 

Payee name 

Facebook 

Amount ($) 

$20.00 

Payee address; City; State; Zip Code 

1 Hacker Way 

MenIo Park, CA 94025 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Advertising Expense 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX, officeholder living expense 

Advertising Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL „ ^ „ 
SCHEDULE r± 

CONTRIBUTIONS 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalariesA/Vages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment „ . . „ . j 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Fl : 

Sch: 6/11 Rpt: 11/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

06/15/2017 

5 Payee name 

Go Daddy 

6 Amount ($) 

$444.56 

7 Payee address; City; State; Zip Code 

14455 N. Hayden Rd. # 219 

Scottsdale, AZ 85260 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Fees 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

| ~ | check if Austin, TX, officeholder living expense 

Fees 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

05/15/2017 

Payee name 

Google 

Amount ($) 

$10.00 

Payee address; City; State; Zip Code 

1600 Amphitheatre Parkway 

Mountain View, CA 94043 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Fees 

(b) Description 
| ~ | Check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX, officeholder living expense 

Fees 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

05/17/2017 

Payee name 

Guero's 

Amount ($) 

$86.61 

Payee address; City; State; Zip Code 

1412 S Congress Ave 

Austin, TX 78704 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
| ~ | check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL c i 
^ ^ . . . - . - r ^ , , ^ , , - ^ , ^ , . , r * S C H E D U L E F l 

CONTRIBUTIONS 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travei in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Potitical Committee Legal Sen/ices Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F l : 

Sch: 7/11 Rpt: 12/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

01/07/2017 

5 Payee name 

Jo's 

6 Amount ($) 

$40.00 

7 Payee address; City; State; Zip Code 

242 W. 2nd Street 

Austin, TX 78701 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed al the top of this schedule) 

Food/Beverage Expense 

(b) Description 
1 ^ check if travel outside of Texas. Complete Schedule T. 

1 ^ Check if Austin, TX. officeholder living expense 

Food/Beverage Expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

03/15/2017 

Payee name 

Jo's 

Amount ($) 

$36.81 

Payee address; City; State; Zip Code 

242 W. 2nd Street 

Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin. TX, officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office souaht Office held 
expenditure to benefit C/OH 

Date 

05/17/2017 

Payee name 

Mailchimp 

Amount ($) 

$75.00 

Payee address; City; State; Zip Code 

512 Means St NW#404 

Atlanta, GA 30318 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (See categories listed at the top of this schedule) 

Fees 

(b) Description 
check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

Fees 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F l 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment a Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment . . . . . . . . • . . , 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F l : 

Sch : 8/11 Rpt: 13/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

06/19/2017 

5 Payee name 

Mai lch imp 

6 Amount ($) 

$75.00 

7 Payee address; City; State; Zip Code 

512 Means St N W # 4 0 4 

At lanta, GA 30318 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Fees 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX, officeholder living expense 

Fees 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

06/02/2017 

Payee name 

Oak Hill Business Professionals Associat ion 

Amount ($) 

$25.00 

Payee address; City; State; Zip Code 

4 3 0 1 W W l l i a m Cannon Dr. 

Aust in , TX 78749 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Event Expense 

(b) Description 
1 ^ Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

Event Expense 

Complete ONLY if direct Candidate/Officeholder name Office souaht Office held 
expenditure to benefit C/OH 

Date 

02/01/2017 

Payee name 

Primizie Catering 

Amount ($) 

$117.00 

Payee address; City; State; Zip Code 

4 6 0 1 Southwest Parkway 

Aust in , TX 78735 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

S C H E D U L E F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

1 Total pages Schedule Fl : 

Sch: 9/11 Rpt: 14/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

03/31/2017 

5 Payee name 

Rudy's 

6 Amount ($) 

$11.69 

7 Payee address; City; State; Zip Code 

2451 S Capital of Texas Hwy 

Austin, TX 78746 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

Food/Beverage Expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Office held 

Date 

02/02/2017 

Payee name 

Spec's 

Amount ($) 

$480.81 

Payee address; City; State; Zip Code 

4970 US-290 

Austin, TX 78735 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Office held 

Date 

03/28/2017 

Payee name 

Spec's 

Amount ($) 

$389.15 

Payee address; City; State; Zip Code 

4970 US-290 

Austin, TX 78735 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Office held 

www.ethics.state.tx.us Forms provided by Texas Ethics Commission Version Vl.0.2645 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F l 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement 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 tJlade By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment „ . . „ . , . . . . , . . L . « 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Fl : 

Sch: 10/11 Rpt: 15/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

01/06/2017 

5 Payee name 

Taverna 

6 Amount ($) 

$40.00 

7 Payee address; City; State; Zip Code 

221 San Jacinto 

Austin, TX 78701 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
| ~ | Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Food/Beverage Expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/27/2017 

Payee name 

Taverna 

Amount ($) 

• $41.64 

Payee address; City; State; Zip Code 

258 W 2nd St 

Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

| ~ | Check if Austin. TX. officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

05/03/2017 

Payee name 

USPS 

Amount ($) 

$64.00 

Payee address; City; State; Zip Code 

6104 Old Fredricksburg Road 

Austin, TX 78749 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Office Overhead/Rental Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Office Overhead/Rental Expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations IVIade By -

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/f^emorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F l : 

Sch: 11/11 Rpt: 16/16 

2 FILER NAME 

Troxclair, Ellen 

3 Filer ID 

4 Date 

02/09/2017 
5 Payee name 

Wu Chow 

6 Amount ($) 

$120.04 

7 Payee address; City; 

500 W 5th St #168 

Austin, TX 78701 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (See categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
I I check if travel outside of Texas. Complete Schedule T. 

I I check if Austin, TX, officeholder living expense 

Food/Beverage Expense 

9 Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

03/07/2017 
Payee name 

Zax 

Amount ($) 

$44.90 

Payee address; City; 

312 Barton Springs Rd 

Austin, TX 78704 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 
I I check if travel outside of Texas. Complete Schedule T. 

I I check if Austin, TX, officeholder living expense 

Food/Beverage Expense 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2645 


