CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 2
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME o Mes. oo Laura . . . .. ... ... .. A Date Received
NICKNAME LAST SUFFIX
Pressley, Ph.D.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE; 2P GODE
OFFICEHOLDER 0CC RECEIVED A7
MAILING 10203 Woodglen Cove, Austin, TX 78753 JAN 15719 r42:38
ADDRESS
|:\ Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( } 512-762-3825 N
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER Mr. Fidel
NAME Date Processad
NICKNAME LAST SUFFIX
Acevedo Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS o '
{Residence or Business) 3807 Pralne, Aust|n, TX 78728
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) 512-775-7276
8¢ REPORT TYPE
D January 15 |:| 30th day before election |:| Runoff |:| 15th cay after campaign

treasurer appointment
(Officehaldear Only)

N/A

duly 15 [ ] eth day before election [ Exceeded $500 limit [[] Fenal Report tatach C/OK - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
7/1/18 12/31/18
11 ELECTION ELECTIGN DATE ELEGTION TYPE
‘ Menth Day Year D Primary g Runotf D Other
Description
1/ / |:] General I:I Special
2/16/14
12 OFFICE OFFICE HELD (iIf any) 13 OFFICE SOUGHT  (if known)

Austin City Council District 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics. state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Laura Pressley, Ph.D,

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTAIBUTIONS ACCEPTED OR POLITICJ\L EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY fF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeeneraL
GOMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 455,36
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,3336.36
Eé‘:.EEISD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2 057.64
UNLESS ITEMIZED ' '
4. TOTAL POLITICAL EXPENDITURES $ 21,442 89
ggF;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 242 87
OF REPORTING PERIOD ! !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 46.143.00

18 AFFIDAVIT

| swear, or affirm, under penatty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

e —

W%,  ALEJANDRO MEDINA

.;?‘:6} %- Notery Public, State of Texas under Title 15, Election Code.
ELY ‘32 Comm. Expires 08-15-2022
5,

\
S

VS
ZEGERS  Notary ID 131684514

“Iriyn

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the 15- -

Swaorn to and subscribed before me, by the said Aau A Pfé’ﬁslﬁ \-'/
day of

%«//M elandfo Medina

, 20 7 ﬂ , to certify which, witness my hand and seal of office.

/)o#«ra{

S\g.J.ature of officer administering oath Prmted name of officer administering oath

Title of officer adrnunlslenng aath

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

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Laura Pressley, Ph.D.

20 Filer ID {Ethies Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,336.36
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 10,000
4. [ ] SCHEDULEE: LOANS $  48,143.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2144289
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 2,985.40
9. [:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $  500.00
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER :

Forms provided by Texas Ethics Commission www.ethics.state.bi.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Towml pages Schadula At:
5

2 FILER NAME

Laura Pressley, Ph.D.

3 Filer ID (Ethics Commission Filers)

7 Amount of contrdbution {$)

4 Date 8 Fullname of contributor [T out-of-state PAC iD¥: )
: Susan Jarrett $
20180723 e 200.00
6 City; State; Zip Code
P.QO. Box 312 Austin TX 78767
8 Principat occupation / Job title (See Instructions) 8 Employer {See Indtructions)

Date

20180723

3 out-at-state PAC (D2 )

Steven Hannah

State;  2Zip Code

2603 Jones Rd #240 Austin TX 78745

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)}

Date

20180726

Full name of contributor

[ avi-ot-state PAG (DY )

James Skowbo

Contributor address: City: State: Zip Code

310 Mustang Way Georgetown TX 78633

Amount of contribution  ($)

$100.00

Principal occupation / Job title (Seea Instructions)

Data

20180728

Fuil name of contributor [ oul-cl-state PAC (D4 ]

Maurice N Lambert

Contributor address;

£ FAIRWAY DRIVE FRISCO TX 75034

Amount of contribution ({$}

$100.00

Principal occupation / Job tite (Sae Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see instruction gulde for additional reporting mquireqlen!s.

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Aevised WB/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tha Instruction Guide explains how to complete this torm. 1 Totel pages Schadula Al:

5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D. _ _ ‘

4 Date § Fuilinama of contribunor [ sut-ot-state PAC (DR y | 7 Amount of contribution {$)
. Courtney Lebedzinski
20180801 |- - urtney A $100.00
6 City; State; Zip Cod -
P.0. box 698 Mary Esther FL 32569

8 Principal occupation / Job title (Sae Instructions) 9 Employer {See Instructions)

Date O out-of-state PAC (D& )
Jady and Maryann Quimby

Amount of contribution ($}

.................... $236.
20180827 S 236.00
P.O. Box 3103 Bryan TX 77805

Principal occupati'on { Job title {Ses Instructions) Employer (See Instructions}

Date Full name of contributor [ aut-oi-state PAC (D#: )| Amount of contribution ($)
Laif Altred
20180827 |- - - o« - e e e e e e e e e e e e e e e e e e e ] )
Contributor addrass; Cily; State: Zip Code $100.00

10203 Woodglen Cove Austin TX 78753

Principal occupation / Job titie (See Instructions)

Date Eull name of contributor [ out-o1-state PAE UbH: ] Amount of contribution ($)
Bryan Cuallege Station Tea Party

- $100.00
20180827 Contributor address; City; State; Zip Code

P.O. Box 3103 Bryan TX 77805

Principal occupation / Jab litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for add(tlonal reporting requirerpenu.

Forms provided by Texas Ethics Commission www ethics.state_ b.us ' Revised %8/2015



MONETARY POLITICAL CONTRIBUTIONS: SCHEDULE A1

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule A1:

5

2 FILER NAME 3 Filer !D {Ethics Commission Filers}
Laura Pressley, Ph.D.
4 Date 5 Full name of contributor {] out-of-atata PAC (D¥: y | 7 Amount of contribution {$)
. : Billic Zimm
20180827 |. . e U R L 10000
6 City: State; 2ip Code :
4018 Skylark Ave San Antanio TX 78215

8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date D out-gf-state PAC (ID#: 3 Amount of contribution ($)
Lee Baldwin
e e e e e e e e e e e $100.00

.0, Box 75357 Dallas TX 75357

Principal nbcuparion / Job title (See Instructions) Employer (See Instructions)

Date Fult name ot contributor CJ out-ot-s1ate PAG (ID#: J Amount of contribution ($)

Mary Anderson

0180827 | = v o e e e e e e e e e e e e e e e e e e $36.00
Contributor address: City; State: Zip Code

5019 Placid Place Austin TX 78731

Principal occupation / Job title (See Instructions)

Date Fuil name of contributor [ out-of-siate PAC (D8 ) Amaunt of contribution ($)
Mary Anderson
LT+ 7. 2 St - $84.00
Contributor addrass; City;  State; Zip Code

5019 Placid Place Austio 1X 78731

Principal occupation / Job title {See Instructions) Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-ol-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state. t.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this 1orm. 1 Total pages Schadule Al: 5

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
Laura Pressley, Ph.D.
4 Date 5 Full name of contributor [ out-oi-state PAC [D#; ) | 7 Amount of contribution {$}
y Rick McGinnis
20180906 B s R $100.00
6 City; State; Zip Code
612 West 34th SL., Austin, TX 78705

B Principat occupation 7 Job title (See Instructions)

9 Employer {Saa Instructions}

Date O vut-oi-stat
Penny Story

20180906

106B § Summit Red Oak TX 75154

e PAC (ID3: . ).

Amount of contribution {$)

$100.00

Principal occupation / Job tile (See Instructions)

Employer‘(Sae Instructions)

Date Full narme of contributor [ out-ot-state PAC (ID%: ) Amount of contributian ($)
TLesta Frank
F0I80906 |- = - - - e e e e e e e P S e £75.00
Cantributor address: City; State; Zip Code
135 Evans Ave 52n Antonio TX 78209
Principal occupation / Job title {See Instructions)
Date Fuil nama of contributor [ out-ot-state PAC (IDH: 1 Amount of coraribution ($)
Travis Snavely
smsies |- R T T A SR $100.00
Contributor addrass; City; State; JZip Code
2006A Kennelh Ave Austin TX 78741

Principal occupation / Job titla {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Forms pravided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l
The Instruction Guide explains how o complete thia form. 1 Totel pages Schadule AT: o
2 FILER NAME . 3 Filer ID (Ethics Commission Filars)
Laura Pressley, Ph.D.
4 Date 5 Full name of contributor [ out-of-state PAC piD#; y | 7 Amount of contribution ($)
' S JamesTang L o]
20181116 6 City; State; Zip Code $100.00
13106 Sycamore Houslon TX 77065
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date O out-of-state PAC (ID#: . ) Amount of contribution (3)
N/A
City; State; Zip Code
Principal occupation / Job title {See Instructions} ' " Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D#: ) Amount of contribution ($)
N/A
' Contributor addrass; ‘City: Siate; 'Zi.p Céde '''''
Principal occupation / Job title (Ses Instructions}
Date Full name of cantributor [ cut-ot-state PAC (104 ] Amount of contribution  ($)
...... N,‘A. . - - - - . - . . - . - . - - o -+ " v . . + - . . - - - -
Contributor address; City; State; Zip Code
Principal occupation ! Job titte {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirelpenls.

Forms provided by Texas Ethics Commission www.ethics.stale.bo.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

- — - _ : .
The Instruction Gulde explains how to complete this form. 1 Tolalpages Schudita B 1

2 FILER NAME - 3 Filer 1D (Ethict Commission Fllors)
Laura Pressiey, Ph.0.
4 TOTAL OF UNITEMIZED PLENGES $ 0
§ Daie 8 Fulinameol pledgor [ out-of-slate PAC (1D3: 18 Amount .9 Inkind contibution
. ofPledge$ .  description
Jim Keller .
8/30M7 |7 paggor aoaress; ‘Ciy; Swie; ZpCode 10,000

201 WATER PARK RD, WIMBERLEY, TX 78676
| : [0 cneck o wavei auside of Taras. Comptete Scnesie T
10 Principal occypation / Job 1iis (See Insiructions) 11 Employer {See instructions) T

Raogher Self —
Date Full name of pledgor [ out-ot-state PAC (Ds: ) :"‘:-:""* s ‘I’n-ldm_ip::nmrlbuﬁoﬂ
Pladgor address City: Swumie: Zp Code

) o i traven cutside of Toxas. Complete Schaduie T.

Principat occupation / Job titte {See Instructions) _ Empiloyer (See Instructions)
Date Ful name of pledgor 0 oul-o(—tlluo PAC (IDF: y ;I'WU"T s"' In-kint Fn::tr’tmtion
Pledgor address, City; State; JZp Code

[ cnack it traves oumiti of Teoas. Gomptte Scheduts 7.

Principal accupation / Job title {See Instructions) Employer {See Instructions)
' . Amount o1 " inxind contribution
Date Fuli name of pledgor [ our-oi-siate PAG e 1 Pledge $ . description
Pledgor address; City; Siala: Zip Gode

- , Dmamm;tmwwt
Principal aecupation / Job title (See Ingtructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor ks out-of-state PAC, please see Instruction gulde for addlitionsl reporting requirements.

Forms provided by Texas Ethics Commission “worw.pthics Stale bous ‘Rovised 982MS5



I..OANS

SCHEDULE E

R

e

mmmm:mmwmmm

e

053 hoguieE: 6

2 FLEA NAME

Mrs. Laura Pressiay, Ph.D.

14 TOTAL OF UNITEMIZED LOANS

{3 raom ot an

20150408

2,000

.........................................

& s lendar
a wnanciy
Instivtion?

¥ Nx

10203 Woodglen Cove AusiinTx 78753

TV Maumity dare

_NA

12 WMIMIHO{MM

Pure Rain, LLC

13 Employar (Ste pedrsaiows)

gocaum (586 Nevuctoms)

{3) o oppileablo |

‘s_ ot -._m,. e

NA

Oate of toan

1 20150602

8.000

......................................

& lander
a tirancia)
instiubon?

M T

A

Owner

Pure Rain, LLC

Employes {See ramasiovws)

N Onalmm ol Coltlluu

aomount {Goe trerudkons)

’ mdmmmmmeﬂwﬂ

'GUARANTOR
INFORMATION

g not applicedle

......................................

Amount Busranom (F)

NA

~N/A

'Pmmwm Insvrucsions) ' L/

ATTACH ADOMONAL COPES OF THIS SCHEDULE AS NEEDED
:mummmqwmmmummmmummm

gttt e o et .._.. '

memmwTwEm&mmm' o

MMMMM



LOANS ‘ - scHEDULE E

mummmmmmm—uwmmm ' "?;mm ¢

12 Fiername _ammmnmm

Mrs Laufa Prassley Ph.D

4 TOTAL OF UNITEMIZED LOANS $ 0

‘15 Ooto of loan 7  Namaof e [ ourot-aion PrC i, — P

20150102 Mrs. Laura Pressiey, Ph.D. - 1,800

‘-" '8 tender address: . ’ 30 rworomt rats |
| imm ©ow s o o ——

10203 Woodglen Cove Austin Tx 78753 { 17 wuiwsity dete
ML, | N
42 principa) cocupation / Job IS (Ses Instnustions) T3 Emproyer (See beiructionsy
© Owner 7 . o PureRaln LLC
A D o O T T T T T T i G ¥ parvonal Farids were depasiied o

account {See lestnuctions)

16 GUARANTOR | 17 Nemeotguaramor I T T ]9 Ancumouaranteea(s
INFORMATION | N/A

‘18 Guarsnior aadress:  Gity; | Swwe;  ZpCode | N/A
E nmappﬂtmai l

iﬂ Hmmmummmmum; B — 'ﬂEmprby‘ar{srnmmﬁ
NiA NA

" Datmationn Noraerds | Oessrssmormn ) | esAman®)
201504086 |  Mrs. Laura Pressiey, Ph.D. — | 2000

l h lnndar . Lander m City; Siate; Zp Code )
a finanoini L 0

Inmstbution? | 40203 Weodglen Cove Austin TX 78753 Wy gt
T % , NA -

Prinelpal occupation / JoB TG {Sea instuctons) T empioyer (See mametionsy
Owner Pure Rain, LLC

accourt (Soe Insiructions)

3 none ) _ 1 x

GUARANTOR -
NFORMANION N/A

[ Tt T T T S T S T L . I I B B SN S

ATTACH AUDITIONAL COPIES OF THIS SCHEDULE AS NEEDED)
n‘ lender I3 ocut-ol-stato I'AC. plsase coe nstruction guide for additional reparting reguirements.

mmmmnwmemm . mmnlmmu us ‘ S " ovised WA/2015




LOANS

P

mmmwmumnum

QMMME

MrsLsuraPressley PhD.

@ TOTAL OF UNITEMIZED LOANS

ry Dot of loan
20160413

1o = -
a Enancial
Mmau‘!

Y "x

4 .Nﬁnogtw

S T P I R I A R R O R P

Austin Tx

78753}

g

o NA

: mer

12 Mmlm mﬂm :Jub ile lSum

13 Empioyer (See Marmsetionn)

Pure Rain, LLC

(anne

94 Oascriou ‘a.‘ia'wm‘ :

sccount (890 bahaPore)

18 Mnmu-smmmm

10 ouaamon T 17 Nwedm

N/A

......................................

Y M

Austin TX 78753

EW&-IMM
_ PtnRam.l.Lc

| @ oo

e

sotoun {Sao Irmwuctians)

Mlmwhmmmmm

GUARANTOR
INFORMATION

. (] no" appicadia |

...

N/A

A

Peincipal Otoupetion ﬂu Imm

— o
—r

ATTACH ADOMTNAL COPES OF THS SCHED\AE AS NEEDED
Ilhnul ummﬁmmlmmmmwmﬁ rqu(nm

' Fmsmﬁﬂedbﬂm Elmcnmm

- kus ——

m el WOA0TS



LOANS

scHeDULE E
mmem-@mummm _1Tﬁmﬁm5: 6
2 FILER NAME .- ] 1 "jﬁunmmm
Mrs. Laura Pressiey, Ph.D.

4 TOTAL OF UNITEMIZED LOANS $ o
L] bmum 7 Nampollende (3 cut-oF sinte PAL 0, ) 19 toonAmommtE)

20160415 Mrs. Laura Pressiey, Ph.D 3,500
[] ls londor 0 Landar sacrens: Cly: Swmre; 2pCode Pﬁ?""&"‘"’ '

':'“": ’ 10203 Woodglen Cove AustinTx 78753 ¥ kv

X ,_

Owner

2 nmlmm:muu (Sas Matnchora)

13 Employer (See tmductions)
Pure Rain, LLC

14 Descriptian of Cotiatesad

LT MHMMMMMW

NA

L4 nane .
18 GUARANTOR 7 Nomoof guarontor 19 Amoum Guarentmed (9
INFORMATION
N 4
@ nm appleable N/A
20 Principal Qccupalion (Boe reruciiona) 2 Employer (See instucsionn)
NA A ﬁ‘L
Daw of inen Nama atiendor [ bz PAC 009, ) LoanAmoura 6 '
20160603 Mrs. Laura Pressiay, Ph.D. 14,000
— w“ ...... cn.mzipcm- —
n!nnnplm 0 .
mattmon? 10203 Woodglen Cove Austin TX 78753 | semaiy datn
Y ooN _ NA
Principal ocoupation / Job tile (Gae amuotona) Employor (Soo Insvucsiona)
er Pure Rain, LLC _
Bescriptisn of Collaieral Check i parmonal umis wore Japosied it politicsl
accouni (Geo Inatruttions)
(3. nore [ 3
' Nasne of guarmsar Ampunt Guarantasd ()
INFORMATION N/A
...... st T Gy | Saie BeCose T N/A
Principa Cocupaion (Ses trstructions) ~TBnpioyer (Beo datustions)

ATTACH ADDINIONAL COPES OF THIS SCHEDULE AS NEEDED

# tondar 1o sut-olatste PAC, gleaso soe testruction guids for addillonal reporting requitenanty.

Fesms proviced by Taxps Eitics Commission

Fevised Wa/2015



LOANS

SCHEDULE E

Tha Instruction Guide explsine how 1 compiste iris form

o - c .6

2 FILER NAME
Mrs. Laura Pressiey, Ph.D.

'S ERer I (Etics Commdizian Filers})

4 TOTAL OF UNITEMIZED LOANS

1$ o

& Oue of loan 7 Namecitencer 3 - obmam PAC tET: 1 |9 LoanAmoum(e)
20160608 Mrs. Laura Pressiay, Ph.D. 500
8 s ecder 8 Lender pddress: Cly,  Sme  ZwCodo ““"‘"a""""
7 10203 Woodgian Cove AustinTx 78753 | 1 Mewycae
¥ Ny - N/A
12 Prncipal acrupation / Job e {6ee instructiong) 13 Employav (Soe Mstructions)
Owner Pure Rain, LLC
14 Descriglion at Colgerst ' 5 Check if peracnial A wend deposiied into poitical
accounl (Gee Insiruclions)
Q nong L
16 GUARANTOR 17 Name of guowhy 19 Amoun Caarurdass (5)
INFORMATION
N |
18 Guaranios endtess: Chy; Sxe; 2p Code N/A
@ not apphcable N/A
20 Principal Occupation {See inatructionn) D Employar {See Inenaions)
N/A - N/A
Date ol toan N Narhe of lander . a nldanbmml ] Loan Amount ()
20161031 Mrs. Laura Pressiey, Ph.D. ) 110
— Lm ...... cuy-sun::a.cm ....... pres
a tnarcan ' 0
iratitatian? 10203 Woodgien Cove AustinTX 78753 wawdtycats
Y % A
Principal oecupaton ! Job 1l (So manathere) Employer [So» intnxsions)
Duscrcpion of Cosaterad Choch i porsonal Aunds wers depnaiud into polticel
account (See lnuvscrians)
[ noro _
GUARANTOR Narne of guaradtos Amaun Gudrartesd ()
INFORMATION wA
...................................... N/A
Guaranior agdress; City; Sate; 2p Code
E] not agoticabls’ _N’A
Principa) Oocupation (Sus NEbACIions) Tlrpioyer (Soe Fataators)
N/A N

ATTACH ADDIMONAL COPIES OF THIS SCREDULE AS NEEDED
it lgndur is out-ol-giale PAC, pleast ace insiryction gulde for additianal repoviing requirements.

Fomma orovided by Texas Etrics Commission w0 TiCS SUREIX.US

Revised BU2M5



Y LOANS
The Instrustion Guide explalris how 1o complets this fors. ' ! Towmipages Schecule &
2 FILER NAME ' -3 Filor 10 (Etbics Commission Filsrs)
LauraPresgley.PhD. -~
4 TOTAL OF UNITEMIZED LOANS $
:‘5 Date of loan 7 Namaotionde: O out-ot-siae PAC 10s: 1} | 9 tosnAmcunt(s)
|_20181102 | Mrs lawaPressley,PhD. -
8 i3 tander 8 Le _-_ . ’ 10 Intorest rate
a o nder addross; - Ciy, Sla!a 2Zip Coda 0
Instition? S . | W
10203 Waodglen Cove  Austin, TX 78753 S1- 11 Matwity dave
L L T .
‘| 12 principal oceupation / Job #itle {See Instuctions) 1 13 Employer (Sée Insuuctions]
. Owner _ Pure Rain, LLC
14 Description of Coliateral 15 Chack it pereonal funds were deposited into pnfilx!
account {See lmweﬂ_ons)
16 GUARANTOR k R p— 19 Amount Guarantoed ($)
INFORMATION
P T ey e e et a
18 Guaranlm a.ddrau City Stawe:  Zip Code
el et appicah!e na
20 Principal Oocupatmn (Sen inskudhm) 21 Employer (See malnuctians)
L | n/a L
Oate of loan Name of endar (. oun-ct-smate PAC (1D, ) Loan Amount{8)
nla nja nfa
15 tender - Lender addrass GCity; sfma: . Zip Coga intarest rate
B8 flnan_cla! .
‘ Inst‘ucm? - e rltydaie =
|
Principat occupation / Job tlle (See Wstructions) " Employer {See structions)
na nfa
Descyiption of Collaterat | Check # parsanat lunds ware daposited wnsa political
account (See Instructions}
Q@none /@ e
GUARANTOR Name ot guarantor Amount Guaranteed (5)
INFORMATION
B ¥ - P n/a
Guarantor addiass: City: State,  Zip Code
(x] not applicadte _ . ]
Principal Occupation :s“ msamcﬁom) Empioyer (See tnstructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
i# lender I» oul-of-state PAC, please see instruction guide for additional nporung requmm..
Farms provided by Texss Elics Comméssion wewelficsstate s 00 Flewsad 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agdvertising Expense Evert Expense Loan RepaymenwRgimtxirsament
Accoynting/Banking Feas Offics Overhead/Rantal Expensa
Consulling Expanse Ford/Baverags Expanse Potiing Expanae
Caonmnibutions/Donations Made By Qift'AwsrdseMoemonials Expense Printing Exponse .

Candidate)Officehokier/Political Committee Legal Services: . Salanas/'Wages/Contract Labor
Crexdit Card Paymernt

The Instruction Guide explains how to complete this form.

Solicitation/Fundmising Expenss
Tranzsponaton Equipment & Related Expense
Trave! In District

Travel Out O District

Other (amer a categary nat ksted above)

1 Tetal pages Schedule F1:i2 FILER NAME

3 Fiter 1D {Ethics Commission Filers)

axponditure o benefit C/OH

5 Laura Pressley, Ph.D.”
4 Date 5 Payeea name
20186710 Mary [.ou Serafine
6 Amount ($) 7 Payee address; Gity; State; Zip Code
4011 Avenue D3, Austin, TX 78752
$300.00
8 {a) Catagory (See Calagaries listed a1 the top of this scheduls) {b) Dascription )
PURPOSE Chech ¥ traveloutsido of Taxas. Compiote Schedue T.
Legal Fees D Check il Austin, TX, ofiiceholder living expense
EXPENDITURE '
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office helg
expenditure to bansfit C/OH
Date Payea name
20180712 OFFICE DEPOT
Amount ($) Payee address; City: Siate; Zip Code
$257.60 TH 35, Austin, TX
Catagory (Ses Catagories listed al e bop of thit schaduls) Description
PURPOSE D Chachif ravel ouekie of Taxas. Compiate Schadule T,
OF Printing Supplies D Chack # Austin, TX, ofticaholder tiving expense
EXPENDITURE
Complets ONLY if direct Canxidate / Officeholder name Office sought Office heid
expenditure to benatit GVOH '
Date Payee name
20180810 CONSTANTCONTACT.COM
Amount ($) Payee address; City: State; Zip Code
£106.60
ConstantContact.com
Category (See Categorias fisted at the top of this schedule| Description
PURPOSE D Check if ravel outside of Texas. Complate Schedule T.
Check i Austim, TX, ofticeholder living expenss
EXPENDITURE Fundraising
Compiete ONLY if direct Candidate / Officeholder name Office sought Office hewd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bous

Revised 9/8/2015




-

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evert Expanse Loan RepayrernRaimba
Actounting/Barking Foes Office CvartxeaRantal Expensa
Consulting Expanse Foxd/Baverage Expanse Patling Expense
CaontributionsDonations Mads By Gift/AwardsMemorials Expense Printing Expensa

Candidate/Officehalder/Potitical Committee Lagal Services Salaries/Wages/Contract Labor
Credit Cars Paymant

Tha Instruction Guide explains how to complete this torm,

Solicitation/Fungraising Expense
Transponation Equipmant 3 Related Expenss
Traval In District

Travel Out O District

Cther {arer a catagary not listed above)

1 Total pages Schedule Fi:
5

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date
20180828

8§ Payeaname
DISCOVER

6 Amount ($)

7 Payee address; City; State, Zip Code

$1,141.09 P.O. Box 6103, Carol Strcam, I1. 60197
8 (a) Catagory (See Calegaries fisted a1 the lup of this schaculs) {b) Dascription i
PURPOSE Ghack if treval outside of Texas. Camplate Schedule T.
OF D Check if Austin, TX, aHicaholder living expense
EXPENDITURE CC payment
9 Completa ONLY if direct Candidate / Otficeholder name Office sought Office heid
expenditure to benalit C/OH
Date Payes ;‘lame \
20180831 Leif Allred
Amount ($) Payee address; City: State; Zip Code
$152.33 10203 Woodglen Cove, Austin, TX 78753
Catogory (Ses Categories listed a1 the tap of this schadule) Description
PURPOSE Check if travel cuiide of Texas. Compiete Schaduie T.
EXPE l?:ITUHE Office/Battery for computer Chack ) Austin, TX, ofticahalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to banstit C/OH
Date Payee name
20180905 lLaura Pressley
Amaount ($) Payee address; City: State; Zip Code
$1,000.00 10203 Woodglen Cove, Austin, TX 78753
Category {Sea Categorias listed a1 the 1op ol this schedule) Description
PURPOSE Checik if travel outsion of Yewas. Complate Sthadule T
OF Cheti i Austin, TX. officenalder living oxpanse
EXPENDITURE Loan Repuyment for 6/3/16 Legal Fees

Complete ONLY it direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office halkd

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expenss Event Expanse Loan RepaymeawRamta eamant SolicitationFundraising Expensa
Accoun_uro’ﬂam:‘ng Feos Offics Overhoad/Rantal Exponse Transportation Equipmarnt & Raiated Expense
Canaulting Expensa Food/Baverage Expense Palling Expense - Travel In Districy
Contributians/Donatinns Made By Gitv' AwardsMemorials Expanse Printing Expensa Travel Cul Of Diswiet
Candidate/Otficehaidar/Palitical Commitias Legal Sanvices Salanes/Wages/Contract Labor Orthar {amer a category nat Hsted above)
Credit Card Paymen ) )
The Instruction Guide explains how to complete this form.
1 Total pagas Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. .
4 Date 5 Payea name
20180911 Eby Law Firm
6 Amount (§) 7 Payee addrass; City; State; Zip Code
$5,000.00 302 N. Lampasas, Round Rock, TX 78664
8 (a) Category (Sse Categories listed at the top of this schedule) (b) Dascription R
PURPOSE | Check i raveloutaide of Toxas. Complete Schetule T.
OF Tegal Fecs [:] Check i Austin, TX, officanoider living expense
EXPENDITURE 8
@ Compista ONLY it direct Candidate / Officeholdar name Otfice sought Office held
expenditure to benetit C/OH
Date ' Payee name
20181002 DISCOVER
Amount ($) Fayea address; GCity: Stata; Zip Code
5784.21 P.0, Bux 6103, Carol Stream, IT, 60197
Category (See Categorias listed a1 the top of his schedule) Description
PURPOSE D Chackil ravel uiekio of Taxas, Compiete Schedule T,
OF ©C payment D Check # Austin, TX, ofticaholder living axpense
EXPENDITURE
Camplete ONLY if direct Candidate / Officeholder narne Office sought Office hetd
expenditure to henatit G/OH
Date Payee nama
20181002 Eby Law Firm
Amount ($) Payea address; City: State; Zip Code
14090 302 N. Lampasas, Round Rock, TX 78664
Catagory (See Categories listed at the top of this schedule) Description
PURAPOSE D Check if travel outsice of Texas. Compiete Scheduls T.
OF [ L
EXPENDITURE Legal Fees Check it Austin, TX, oMicencider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ' www.ethics.state.tx.us Revised 5/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertiting Expenss Event Expanse Loan RepayrterwRermbursament Solicitaon/Fundraiging E

Accounting/Bankiog Feas Cifice Ovarhead/Rartal Expensa ¥mmr|;§nn Emdpm-em& Related Expanse
Cansutting Expanss Foord/Baveragn Expanse Polling Expenae Travel In District
Contributions/Donations Made 8y Gift/ AvarticMemorials Expanse Printing Exponse Travel Oul OF District
Candidale/Officehgider/Political Cormmittes Legal Services Salaries/WagesAContract Labor Other {arier a category not isted above)
Credit Cart Paymen ’ :
The Instruction Guide sxplains how to complete this torm.
1 Total pages Schadule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeaname
20181009 Laura Pressley
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 10203 Woodglen Cove, Austin, TX 78753
8 (a) Category (Ses Gategories listad a1 the 1op of this schedulal {b) Dascription .
PURPOSE Chack £ travel outaide of Texas. Complete Schechue T.
El Chack if Austin, TX, oificanoldor living expense
EXPENDITURE Loan Repayment for 6/3/16 Legal Fees
9 Complote QNLY if diract Candidate / Otticeholder name Offive sought Office heid
expenditure to benefit C/OH
Date - Payea name
20181017 DISCOVER
Amount (%) Payee address; City; Stata; Zip Ceode
56879

P.O). Box 5103, Carol Streamn, 1L 60197

Category (Ses Catepories listed at the top of this schedule) Deascription
PURPOSE D Check i ravel ouide of Texas. Compiate Schoduie T.
OF o Chedk il Austin, TX, gificeholder living axpents
EXPENDITURE CCpayment
Complete ONLY if direct Candidate / Officeholder narme Office sought Office haid

axpenditure to benatit C/OH

Date Payes name

20181120 DISCOVER
Arhourt ($) Payee address; City, Stwate; Zip Code
$491.31

0. Box 6103, Carol Stream, IL 60197

Calegory (Ses Categories istad a1 the 1ap of this schedule) Oescription
PURPOSE D Chack If travel outsice of Texas. Complatn Scheduia T,
OF Check 1 Austin, TX, officehoider living expense
EXPENDITURE CC payment

Complete ONLY # direct Candidats / Officeholdar name Office sought Office held
axpenditure ta benefit C/OH

ATTACH ADDITIONAL COﬁES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




]

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

. CreditCard Paymant

EXPENCITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Regenmenw'Ram M SolichationF iging Expeonse

AccountingBanking Foos Office OvarheadRartal Expensa Transporation Equipment & Related Expense

Canguiting Expansa Faxd/Bavernge Expense Palling Expanze Travel in District

Comnbutans/Donations Made By GiftAwardsMamornals Expenss Printing Exponas Trave! Out CF District
Candidate/Officehgider/Polifical Commities Legal Services : Salarias/Wages/Contract Labor

The Instruction Guide sxplains how to complete this form,

Other {emer a category not Estad above)

1 Total pages Schadule F1:
5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payaaname
20181227 Teif Allred
6 Amount ($) 7 Payee address; Gity; Siate; Zip Code
$3,943 32 10203 Woodglen Cove, Austin, TX 78753
8 {a) Catagory (Ses Categaries listed s the 1op of this schedula) (b} Dascription .
PURPOSE Check { travel outside of Taxas. Complete Schedule T
F Transportation Equipment/Car Repair D Check it Aystin, TX, oHticaholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure 1o benefit C/OH
Date Payea name
2MB8+030 Trus TeXas Eleclions, LLC
Amount (%) Payee address; City; Stale; Zip Code
$500.00 10203 Weodglen Cove, Austin, TX 78753
Category (See Categorias listed ai the lop of this schedule) Dascription
PURPOSE Fundraising Check it ravel angide of Taxas. Comgiats Schadule T.
OF Chack il Austin, TX, oficahalder living axpense
EXPENDITURE

Oftice sought Office held

Complete ONLY if direct Candidate / CHiceholder name
expenditure to bensfit C/OH
Date Payee name
Nia
Amount ($) Payeae address; City. State; Zip Code
Category (See Categories listed at the 1op of this schedule) Dasc(i'ption
PURPOSE [:] Check i travel ovtside of Texas. Complate Schedie T,
OF Check il Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Cansulting Expense
Cantributions/Donaticns Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/Baverage Expense
Gift/Awards/Meamorials Expense
Legal Services

The Instructlon Guide explains how to complete this form.

Loan Repayment/Reimbursement
Fees Qffice Overhead/Rental Expense
Polling Expense :

Printing Expensa
Salaries/¥Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a categoery not listed above)

1 Total pages Schedule Fa:
2

2 FILER NAME
Laura Pressley, Ph.D.

3 Filer ID {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1,198.10 ($100 or less)

5 Date
20181115

6 Payee name
Eby Law Firm

7 Amount ($)

1016.31

8 Payee address; City; State; Zip Code

302 N. Lampasas, Round Rock, TX 78664

?  yvypPE OF
EXPENDITURE

[ ] Political

[ ] Non-Poliicat

10

PURFOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the lop of this scheduls)

Legal Fees

{b) Description
|:| Check if travel outside of Texas. Camplete Schedule T.

DCheck if Austin, TX, officehoider living expense

M Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
20181018 Eby Law Fim
Amount ($) Payee address; Ciﬁ(.‘ State; Zip Code
663.37 302 N. Lampasas, Round Rock, TX 78664
TYPE OF

EXPENDITURE

[[] Poiica

[ ] Nen-Polical

PURPOSE
OF
EXPENDITURE

Category (Sea Calegories listed al the top ot this schedule)

Legal Fees

Description
D Check if travel autside af Texas. Complete Schedule T.

I:ICheck it Austin, TX, afficeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www. gthics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expe_nse Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rentat Expense Transporation Ecuipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributicns/Denations Made By Gif¥Awards/Memoarials Expense Printing Expanse Travel Out Of District
Gandidate/Dfficeholder/Political Committee Legal Services Salares/Wages/Contract Labor Cther (anter a category not listed above)
The Instruction Guide explains how 1o complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
2 Laura Pressley. Ph.D. ‘
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | g See above
5 Date 6 Payee name
20180724 TCRP
7 Amount ($) 8 Payee address; City; State; Zip Code
107.62 807 Brazos St., Ste. 408 Austin, Texas, 78701
92  yvPE OF » .
EXPENDITURE |:’ Political D Non-Political
10 (@) Category (See Categories listed al the top of this schedule} (b) Description
PURPOSE D Check it travel outside ot Texas. Complete Schedule T.
OF
EXPENDITURE Fundraising . DCheck if Austin, TX, olficenolder living expense
11 Complete QNLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benetit C/OH

Date Payee name
nfa

Amount {3} Payee address; City; Swate; Zip Code

TYPE OF » -,
EXPENDITURE D Political |:| Non-Palitical

Category (See Categories listed at the 10p of this schedute) Description

PURPOSE |—__| Checkif travel outside of Texas. Camplete Schedule T.

EXPEP?I;ITURE [:]Check it Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expensa Lean RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansuliing Expense Food/Beverage Expense Polling Exgense -

Cantributions/Donations Made By
Candidate/Cfficeholder/Political Committee

GiftAwardsMemorials Expense
Legal Services

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Cf District

Other (anter a category not listed above)

Credit Card Payment : .,
The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Laura Pressley, Ph.D.
4 Date 20181030 5 Business name
True Texas Elections, LLC

6 Amount ($) 7 Business address; City; State; Zip Code

500.00 10203 Woodglen Cove, Austin, TX 78753
8 (a) Category {See Categaries listed at the top of this schedule) (b) Description

FU F:;E)SE Gheck if ravel cutside of Texas. Complate Schedule T.

EXPENDITURE Fundraising l:l Check if Austin, TX, afficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name- Office sought Oftice held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the 10p of this schedule) Description

|:| Checkif travel oulside of Texas. Campleta Schedute T.

PURPOSE
EXPEIEI);ITURE Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check it Austin, TX, ofliceholder living expense
EXPENDITURE

Complets ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



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

BANK RECONCILIATION

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and
expenditure report shall provide the following information for the previous calendar year.

Name of candidate, officeholder or campaign committee: ~ Mrs. Laura Pressley, Ph. D,

For each checking, savings or other financial institution account maintained during 2018, enter the
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: Frost Bank

Type of account: checking

The beginning balance: ~ Sleas54)
The ending balance: s 224287

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

__Dae £ . Paye "y Amount
.‘_.‘n’é‘hwi_--wr..;. - ‘,‘ b ‘ ".". ) U o B ’ . 7

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

- wd el .

L .. S

Office of the City Clerk, 20.36 Revised by the Ethics Review Comemission 03/26/2014
Page 1 of 2



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

0

Amount of interest or dividends earmned:

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

Date of deposit or withdrawal Amount of deposit Amount of withdrawal
nfa

A listing of all checks received by December 31 but not deposited into any account (whether or not the
checks have been “accepted” within the definition of the Texas Election Code):

Date of receipt Contributor Amount
n/a
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014

Page 2 of 2



