CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

22
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
PRI Mrs. ... Laura . . . ... ... .... A Date Received
NICKNAME LAST SUFFIX
Pressley, Ph.D.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER s
MAILING 101 Oak Street #248, Copperas Cove, TX 76522
ADDRESS PP 0CGC RECEIVED A1
’ e
[] change of Address JUL 15°19FM1:41
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
g:glﬁgHOLDER ( ) 512-762-3825 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER Mr. Fidel
NAME Date Processed
NICKNAME LAST SUFFIX
Acevedo Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 3807 Prairie, Austin, TX 78728
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) 512-775-7276
9 REPORT TYPE 30th day before electi Runoff 15th day after campaign
J ectl
[:l anuary 15 D lay before election D uno! D s
(Officeholder Only)
[X] Juy1s (] 8th day before election [] Exceeded$500iimit [] Final Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / /
THROUGH
1119 6/30/19
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Q Runoff ':] Other
Description
/ D General D Special
2/16/14
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N/A

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

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeenErAL
COMMITTEE ADDRESS
[IspeciFic
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 $3,522.11
2. TOTAL POLITICAL CONTRIBUTIONS $ 15.377 11
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ' 2
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS ITEMIZED 3,752.7270
4. TOTAL POLITICAL EXPENDITURES $ 15 651.32
SSE:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3013.23
OF REPORTING PERIOD ! '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 43,218.00
18 AFFIDAVIT

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

under Title 15, Election

ALEJANDRO MEDINA

2 Notary Public, State of Texas
Comm. Expires 08-15-2022
Notary ID 131684514

/

1’%’" "‘&' S
g

Waf Ca@és or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said L&Ur a ﬂfl SS l f’}/ , this the z {
day of JU I./J ,20.{ ‘i , to certify which, witness my hand and seal of office.
- ¥ »
?4' JA Heyand co Medina Notacy
Signature of officer administering oath Printed name of officer administering oath Title of officer Jdministering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Laura Pressley, Ph.D.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 11,855.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $  43218.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  14,171.39
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 $ 1,479,93
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1. D 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.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
7

2 FILER NAME
Laura Pressley, Ph.D.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: v | 7 Amount of contribution ($)
Kathryn Dulanski
174672019 5.5 0 el e s s e 0 e AR BL 8 BB e $100
6 City; State; Zip Code
323 Southlake Dr, F orney X 75126
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Larry Buck O out-ot-state PAC (1D#: ) Amount of contribution ($)
12212018!" |95 655612 8 8 sl T 5 R U8 b e T § 5 of G e B 8 B D T $100.00
City; State; Zip Code
305 SPRING CREEK DRIVE WAXAHACHIE X 75165
Employer (See Instructions)
Reinci ion-/Job-ile-{Se0-t jone;
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
712019 GARY THORPE
" Gontributor ddress; Giy: stae; ZipCose S20.00
9815 MOORBERRY LANE HOUSTON TX 77080
Principal occupation / Job title (See Instructions)
CPA Self Employeed
Date Fuil name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
aiazote |- - . DOn. . L BkmAn e e $500.00
City; State; Zip Code
Contributor address;
2501 Tydings Cove austin @ TX 78730

Principal occupation / Job title (See Instructions)

restaurant

Self

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Totel pages Gchecile A1: 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.
4 Date 5 Full name of contributor [ out-ot-state PAC (1D#; y | 7 Amount of contribution ($)
3/14/2019 VIR 1 N o 5 B T e R i e e Y AR e | ——
6 City; State; Zip Code .
9300 Lauralan Dr. Austin  TX 78736
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Realtor Tribe Realty Austin
put-of-state PAC (ID#: ) :
Date Jim Skaggs Oou Amount of contribution ($)
...................................... $500.00
5/7/2019 City; Stats; Zip Code
4700 Toreador Dr. Austin X 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
John Somma
BI2O20189 b s 5 = 9 & woc & 508 80 88 6w N &S a8 5N e @ SIS e s s 6
Contributor address; City: State; Zip Code $100.00
607 Brook Meadow Tr Cedar Park X 78613

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAC (ID#: |
Robert Belanger
1/3/19 Contributor address; City; State; Zip Code g

711 Lost Canyon West Lake Hills, TX 78746

Principal occupation / Job title (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 additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pages Schwdule At ;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.
4 Date 5 Fuli name of contributor [ out-of-state PAC (1D#; y | 7 Amount of contribution ($)
Stephen Sh
IS do T T . R R EPREEL AL TILGOEG Bp B P A, 10000
6 City; State; Zip Code ’
11715 Bandlon Dr. Houston, TX 77072
8 Principal occupation / Job title (See Instructions) 9@ Employer (See Instructions)
Date 3 out-ot-state PAC (D, ) Amount of contribution ($)
Cherokee County Republican Club
St R $150
City; Stata; Zip Code
P.O. Box 23 Jacksonville, TX 75766
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
Josie Schoolcraft
249 0 Bl s e e L R e @ O G Sl kR RS S i w5 e W $100
Contributor address; City: State; Zip Code
611 CF 1316, Rusk, TX 75787
Principal occupation / Job title (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDS: J Amount of contribution ($)
Robert Centracco
1190 NS B s TR i i ks Lt i = aE xRt R e oh Valtis sHvme) s\ gimrs ¥em JopEsl fememiw) ke mangimsiei s . 200.00
Contributor address; City; State; Zip Code
2832 Sandstone Dr. Hurst, TX 76054

Principal occupation / Job title (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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/6/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. LR .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; y | 7 Amount of contribution ($)
Billie Zimmerman
2/9/19 2 e e R o R b o e ol PR ST fen i B i B T S oY S
6 City; State; Zip Code
2632 Broadway Street, San Antonio, TX 78215
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date D out-af-state PAC (ID#: ) Amount of contribution (S)
James Tang
2/12/19 ...................................... 5100.00
City; Stata; Zip Code
3122 Bonnebridge Way, Houston, TX 77082
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Mary Sloan
03/25/19 b s o = s s L I O L T N U IO S $200
Contributor address; City: State; Zip Code
P.O. Box 877 Sante Fe, TX 77510
Principal occupation / Job title (See Instructions)
Retired Retired
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Mark and Monica Dorazio
SFIAT19] |8 B m m s ¥ ni i e i e e ene e miene moie e e & e ey ege e e . $200
Contributor address; City; State; Zip Code
143 Tower San Antonio, TX 78232

Principal occupation / Job title (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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/6/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.
4 Date 5 Full name of contributor [ out-of-state PAC (iD#; y | 7 Amount of contribution ($)

Katrina Evenhouse
3/23/19 6 City; State; Zip Code $100.00
306 Benson Rd Dickson, TX 77539

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date [3 out-at-state PAC (ID#: ) Amount of contribution ($)
Bela Toth
3/23/19 ...................................... sloo
City; State; Zip Code
3206 Hamm Pearland, TX 77581
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Roger Roundy
3919 @30 iy s e w e e e R WG BTN e & TN RS e B4 IE T ey e ey & o W $100
Contributor address; City: State; Zip Code
5402 Chapel Trace CT Rosharon, TX 77583
Principal occupation / Job title (See Instructions)
Date Full name of cantributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
Reinette King
140 IS E 2 B 5 G e ST S R 3 s R = P e ST & .
Contributor address; City; State; Zip Code
100
5031 Sierra Madre  San Antonio, TX 78233 .
Principal occupation / Job title (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 additional reporting requirements.

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



MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule At:
7

2 FILER NAME
Laura Pressley, Ph.D.

3

Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
TLFord
3/16/19 9 BBl s e m s R BTSSR 6§D 6 S $75
6 City; State; Zip Code
7010 Northhampton Houston TX 77055
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4/6/19

316 HeatherBrookDr. Murphy, TX 75094

3 out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

$5,000

Principal occupation / Job ftitle (See Insuctions)

Employer (See Instructions)

Retirad Retired
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Mr. and Mrs, C.A. Armbrust
41819 L e e e e e e e e e e e e e e e e e e e $1,000
Contributor address; City: State; Zip Code
13859 Lower Crabapple Rd  Fredericksburg, TX 78624
Principal occupation / Job title (See Instructions)
Retired Retired
Date Fuil name of contributor [ out-oi-state PAC (1D#: ) Amount of contribution ($)
312719 B ot smeconhiiv SRR —_—
Contributor address; City;  State; Zip Code
25 Highland Park VLG #100-840 Dallas, TX 75205

Principal occupation / Job title (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 additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
aj13/19 | kRt $100
6 City; State; Zip Code

P.O. Box 12048 San Antonio, TX 78212

8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date [3 out-ot-state PAC (ID#: ) Amount of contribution ($)
Greg Casar via attorney, Kuhn Hobbs PLLC
4/29/19
..................................... $255.00
City; State; Zip Code
3307 Northland Dr. #310, Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
District 4 City Councilmember City of Austin
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
3/24/19 Thomas Beach
...................................... $100
Contributor address; City; State; Zip Code
4601 County Road Alvin, TX 77511
Principal occupation / Job title (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
n/a
Contributor address; City; State; Zip Code
Principal occupation / Job title (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 additional reporting requirements.

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



LOANS

—
—

The Inslructinn Guide explaine how 0 complets this form.

1Te %

2 FILER NAME

Mrs. Laura Pmuby Ph.D.

'3 Foer 10 Etves Cammiasen Faom

{4 TOTAL OF UNITEMIZED LOANS
S Dam ot oan 7 Nameoflender O owt-cbstata Pac s ) |9 LoanAmountth)
21119 Mrs. Laura Pressley, Ph.D. 975
e Fele R E R LT m . M t.c“. e ~
a linance) 3
" 101 Oak Street, Copperas Cove Tx 76522 11 Mausity date
Y N x ; N/A

m\

12 Mm:bﬂo(ﬂ-w

T3 Employer (See vearaions)
Thue Be(éonS LLC

" WCW

eocoum (See inewucions)

|53 come @ I
16 GUARANTOR 17 Name of guavastor 19 Amount Guaranieed ($)
N/A
PR Oyl s AT NI ECLLEELEL : NA
{3) not appiicable | NA
20 Principal Oocupation (See Memuctions) 21 Emgployer (See miructions) -
WA__ NA o
Oata of (can Saseatondsr [0 oot stte PAC aDe: )y | toanAmount (8)
20150602 Mrs. Laura Pressley, Ph.D. 6,000
'm —— . 4 4 & % " % aow . ; ...... &;l . ; - -“i& --------- ' m - -
a tirancial 0
TS 10203 Woodgien Cove Ausin TX 78753 [ measiyame
v % ko NA
g P ; = e
account (Gee trarucons)
0d none .
GUARANTOR Name o guaranior Amount Guarnwrsad (%)
INFORMATION
N/A
4 Sma R CLLESon nas Bk N ghe naR b ax wus v NA
f] not apwlicable NA _
Principal Occupation (See Iastuctions) (See instructions)
N/A
ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED
-w-mmmmummmmmm“ _
mwwmmm mMMm ' B Mn 92018




LOANS

SCHEDULE E

mmmanmmmm—umunmm

; 1"*“&

6

s numwun—u-m

FILER NAME
Mm Laura Presdey PhD
4 TOTAL OF UNITEMIZED LOANS $ 0
18 Date of ioan 7 Namaaof lender [] out-ol-siam PAC fioe; Y |'® LoanAmount (3)
% o ' ' _ wmnuma =
. .W7 -8 tLender address: Ciy: Sww. 2ipCade
U s o
v Mg < - i-
92 princiga) occupation / Job lile (Sew Instructions) nmwlauwm :

S _

14 Description ot Collatersl

ﬁmm {See Instructions)

VB Coao ¥ pareonet s s asvsis s

16 GUARANTOR | 17 Name ofgueramor 119 AmoumGuarantesa(®

INFORMATION

o G G wmmm ......... .

|80 Principat Oocupation (Ses ramuciors) £ e«-mon-
Dalpafioan dem ua--mcm _ R " Loan Amount ®
201504086 Mrs. Laura Pressley, Ph.D. o 2,000
Fm Lm ...... cmanuouo ....... —
a financial 1 0
S 10203 Woodglen Cove Austin TX 78753 [ Wandyome
r o , N/A
Prineipal accupalion / JOb e (See inatructions) " Employer (See Wnstructions)
Owner 4 Pure Rain, LLC o 3
Qeacription of Collateral Chack it personal funds were déposited Intn politica)
account (See insiructions)
{34 none o
GUARANTOR Name of guanntor - """ Amoun Guaramesd (8)
INFORMATION
NIA

................. él.v'ﬂﬁ.m&&' WA

E] not applicable N'A . . ~
A

. ATTACH AUDITIONAL COPIES OF THIB SCHEDULE AS NEEDED
nmubmummuuuolummwmm-Mnmuwm

mmmmemcum

wewehics Slate.IX.Us

Revised B//2015



LOANS

e e
<=

R " L

s

The insduction Guide explains how to complets Whis form.

Ry ‘.6

¢

e e —————————
Forms providsd by Texas Ethics Commission

2 FILER NAME 3 Fier O (Emics Commission Flers)
Mrs. Laura Pressiey, Ph.D.
@ TOTAL OF UNITEMIZED LOANS . $ o
{5 Dew of 10an 7 Namsotlenser [ auatatas PaCeOS, ) Te mmm o
, 20160413 Mrs. Laura Pressiey, Ph.D 1§,‘000_“ A
-~ :m x m‘. .......... cn w m“ ; ” —
iheauson? 10203 Woodgien Cove AustinTx  78753{ 1 snrycam
Y Nx ) | NA
12 Principat ccapetion / Job titie (See Inmncions) 13 Employer (Sea Mavuctiens)
Owner . Pure Rain, LLC
94 Osscription of Colateral 18 Check it persane! funds were chponited (nto poitieal
E sccout (See bDaMucSare)
16 GUARANTOR | 17 Named/puwaa 19 Amoun Quaranmsd ($)
N/A
i v catrag:” T EIRRRLETE ) NA
Gd not appicade NA
20 Principal CoPavon (Gee Metuctions) 21 Employsr (508 inswwations)
N/A ) : NA _
Date of loan m’ﬁmm (] swect-otae PAC (0. ) Loea Amount ($) A
20160413 Mrs. Laura Pressiey, Ph.D. 1,000
FEEICOER. v s RERETE cw . m apem ....... - —=
a financlal 0
- 10203 Woodglen Cove Austin TX 78753 "57:""
Y N . . :
Principat crcxganion / Job Utle (Ses insmcsians) Employer (See Instrucians)
| Pure Rain, LLC L
Dsscription o Collaterat " Cneck il porsone) Aunds were deposhed imo poitical
; accoum (Sae imrucsions)
" GUARANTOR Name of gumramar Amount Gutrantsed ($)
INFORMATION
£,
p s s 2x s ahi 8 s B g us s pagan w s ks 1 N/A
G’".W NA
Princioe! Otcupetion (See Inasuetions) :’?-nn-m
; NA
ATTACH ADOITYONAL COPES OF THIS SCHEDIAE AS NEEDED
o lender i1 out-ci-state PAC, ploass see Inztruution guide for addilonal roporing requirements.



LOANS : SCHEDULE E

The instruction Guide explaine how to comgiste this ferm. 1 Tosl pages Schedutn € ©

2 FILER NAME . ' 3 File« 10 (Ecs Commission Filers)

Mrs. Laura Pressiey, Ph.D.
4 TOTAL OF UNITEMIZED LOANS : $ o
S Date of loen 7 Namediiendes [ cut-oriste PAC fDe; ) | ® LoanAmount @)

20160415 Mrs. Laura Pressiey, Ph.D. 3,500
- :.m ians L : . cuy- . sm -, ot —

ineont 10203 Woodglen Cave AustinTx 78753 [ 11 vaniyass

Y Ny N/A
12 Principsl occupalion / Job ttie (Ses Metnuctions) 13 Empioyer (See tmatructions)

Owner Pure Rain, LLC
14 Description of Colaterat [ ] Mlz.mm-u:n“mm
g nane
16 GUARANTOR 17 Namootguarentor 19 Amount Gusrenteed (§)

N/A
RIS Y 7 S B AR SEE S 8 S 2 s N R R NA

@ not applicable N/A

20 Principal Occupalion (Ses iratruaiions) 21 Employer (Ses Insvuctans)
M/A NA

Date of loan Nama ofiender ) atet-asm AAC (De, ) Loan Amount ($)

20160603 Mrs. Laura Pressiey, Ph.D. 14,000

o (R VSATNARALLE A P S e

a financlal 0

i 10203 Woodglen Cove Austin TX 78753 | mawriyame

v N/A

Principal ocoupation / Job thie (Sse naguciiona) Employer (See Insvuctions)

Owner Pure Rain, LLC

Desoripion of Collaaral Chneck il paraonal funds were dapasited into polllical

account (Gee instuctiona)
(34 none (@ 3
Name of gusramaor Aamount Guarantaad (8)
INFORMATION WA
.W.'.MMM ......... WA
i N/A
Principal Oocupation (Ses (nstuctions) “TBngloyer (8ee Instructions)
N/A

ATTACH ADDIMONAL COPEES OF THIS SCMEDULE AS NEEDED
tf lender 15 eut-of-state PAC, ploase sse nstruction guide for addiliona?! reparting requisements.

Forms provided by Texas Ethics Commission www.athics.state.bu.us Revised /2015




LOANS

The lnstruction Guide explsina how 10 compiete (his form.

1 Totalpages ScheduleE:

2 FILER NAME

Mrs. Laura Pressiey, Ph.D.

3 Flor ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS $ 0
6 et of loan 7 Name oftender [ me-ot-mals PAC (OF; ) ® LoanAmoum($)
20190418 Mrs. Laura Pressiey, Ph.D 500
Ba:m? R, o c lv:s-mz»ca- ......... = o""
101 Oak Street Copperas Cove, TX 76522[11 mansity gate
Y Ny s N/A

12 Pancipal occupation / Job tile {Gee instructions)

Owner

13 Employar (See msunucitons)
True Texas Elections, LLC

14 Oescription at Coltderal

account (See Instruciions)

95 Chsck if peraonal funds weve deposited into poltical

E none
16 GUARANTOR 17 Name of guarerior 19 Amount Caarantswd ($)
INFORMATION NA
-1.. -------------- 6&- - ~&. . 55“: --------- ) wA
[} not appicable N/A
20 Principel Occupation (See inatructions) 1 Employer (See Inemumore)
N/A N/A
Oats ol oan P T OF ndor ] out-ot-ctste PAC 208 ) Loan Amount ()
20161031 Mrs. Laura Pressiey, Ph.D. 110
— Lm ...... cnran:zhcm ....... e
a Saancial 0
Tonient 10203 Woodglen Cove AustinTX 78753 ey e
W |

Prncipal occupaton / Job title (See Mancthre)
Owner

Employer (See instnuiorss)

Pure Rain, LLC

Ouscrigoon of Gotateral Chack i personal Andls were depashed into policat
account (See lratrscans)

(3 none

GUARANTOR Nasme of guarastor Amaun Guarareesd (5)

INFORMATION

N/A
................ ﬁ'rﬂb.&c.eﬁ WA
thm N/A

Principal Oocupalion (See Irsthtions)

N/A

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED
o lynder is out-ol-stsle PAC, ptesse see instruction guide for sddiionst reporting requirements.

WIMW“WW

www.othiCs Stale.tx.us




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

6

2 FILER NAME

Laura Pressley, Ph.D.

3 Filer ID (Ethics Comemission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

20161102

7 Name of lender

8 Is tlender
a financial
Institution?

G

[ out-ot-siase PAC (D¥-.

..o . MU Loure Droseley, FRO.

8 Lender address; City; Siate;

Zip Coda

10203 Woodglen Cove  Austin, TX 78753

9 LoanAmount($)

133

70 ioterest rate
0

:'ﬂ‘mitymn

N/A

Owner

12 principal occupation / Job title (See instructions)

13 Employer (See Insuuctions)

Pure Rain, LLC

12 Descrption of Collateral

15 Chack it personal funds were deposited Wito pofiical
account (See (nsiructions)

(] not appiicable

1 [3 none o . .
16 GUARANTOR  |-17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City;  Siate: ZipCode na
(] not applicable nia
20 Principal Occupation (See Instructions) 21 Employer (See instnctions)
n/a n/a
Date of loan Nams of tender ([ ouotsmie PAG (0%, Loan Amount ($)
nla n/a n/a
“ s 8 e s e e s e 8 B 4 e e e 4w a4 e FIEEEE g =T m;ﬁm..

Is lender Lender address; Gity: State; Zip Code
a financial
Institution? i ~= prvren

o

" Principal occupation / Job fitle (See lnetructions) " Employer (See Instructions)
na /e
Description of Collateral Cheack il parsanal funds were deposited inta political
account (See Inswrucions)
Q@ rone /a2 v e
GUARANTOR Name ot guarantor Amount Guaranteed ()
INFORMATION
sen e wra n/a

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ lender Is out-of-state PAC, please ses insiruction guide for additional reporting requirements.

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)

Advertising Expense Event Expense Loan RepaymerwRermbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Remtal Expense Transponation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wa Labor Other (ener a gory nat listed ab
Crexit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME
Laura Pressley, Ph.D.

4 Date
21219

5 Payes name
Mary Lou Serafine

6 Amount ($)

7 Payee address; City; State; Zip Code

4011 Avenue D, Austin, TX 78752

$637.50
8 (a) Category (See Categaries listed al the top of this scheduls) (b) Description .
PURPOSE Check I travel outside of Texas. Complete Schedule T.
OF Legal Fees D Check if Austin, TX, officanoider living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
——— Laura Pressley
Amount ($) Payee address; City; State; Zip Code
$3,900
10t Oak Street #248 Copperas Cove, TX 76522
Category (See Categories listed ai the top of this schedule) Description
PURPOSE Checkif travel oumide of Texas. Compiete Schedule T.
OF Repay loans of Check it Austin, TX, ofticahalder living axpense
EXPENDITURE $2,000 (4/8115) and
$1.900 (v2/15)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2619 Benezet Consuiting
Amount ($) Payee address; City; State; Zip Code
$1,705.00 2904 HARRIS PARK AVENUE , Austin, TX 78705
Category (See Categories listed at the top of this schedule) Description
PURPOSE DmﬂmwﬁthmWMI
OF
EXPENDITURE Advertising Check if Austin, TX, officeholder 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 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymerwRermbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consulting Expénsa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Qi AwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committes  Legal Services Salaries/Wa Labor Other (emer a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
20180828

5 Payee name
DISCOVER

6 Amount ($)

7 Payee address; City; State; Zip Code

P.O. Box 6103, Carol Stream, IL 60197

1,479.93
8 (a) Category (See Categories listed at the top of this scheduls) (b) Dascription )
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officanoider living expense
EXPENDITURE CC payment
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
25n9 Eby Law Firm
Amount ($) Payee address; City; State; Zip Code
$980 302 Lampassas Street, Round Rock TX 78664
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chaeckif travel cumide of Texas. Compiete Schedule T.
OF Check if Austin, TX, ofticahalder living axpense
EXPENDITURE e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
62819 Laura Pressley
Amount ($) Payee address; City; State; Zip Code
$500 101 Oak Stre et # 248 Copperas Cove, TX 76522
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officeholder living expense
EXPENDITURE Loan Repayment for 6/8/16 Legal Fees s
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accouniing/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gif Awards/Memorials Expense
Legal Services

Loan RepaymerwRermbursemeant Solicitation/Fundraising Expense

Oftice Overhead/Rental Expense Ti Equipment & Related Expense
Polling Expense Travel In District

Printing Expenss Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
4/10/19

5 Payee name
Grassroots America We The People

6 Amount ($)

$300

7 Payee address; City; State; Zip Code

14409 CR 220 TYLER, TX 75707

8 (a) Category (See Categaries listed at the top of this schedule) (b) Dascription .
PURPOSE Check if travel outside of Texas. C Schedule T.
OF D Check if Austin, TX, officanoider living expense
EXPENDITURE Donation
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/14/19 Andy Hogue
Amount ($) Payee address; City; State; Zip Code
300 704 JAGGED ROCK, CEDAR PARK, TX 78613
Category (See Categories listed al the 1op of this schedule) Description
PURPOSE Checkif trave! cumside of Texas. Compiete Schedule T.
OF Check it Austin, TX, ofticaholder living expense
EXPENDITURE Advertising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benatit C/OH
Date Payee name
4/9/19 Andy Hogue
Amount ($) Payee address; City; State; Zip Code
704 JAGGED ROCK, CEDAR PARK, TX 78613
$300
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF if A i
EXPENDITURE Advertidlng SEOMSA 30 s T (Onancine Wity sipmnms

Complete ONLY 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymerwReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By CifAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crexit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5
4 Date 5 Payee name
4/19/19 Evelyn Talmadge
6 Amount ($) 7 Payee address; City; State; Zip Code
$220 1015 Beecave Woods Dr, Rollingwood, TX 78746
8 (a) Category (See Categoaries listed at the top of this scheduls) (b) Dascription .
PURPOSE D Chack I travel outside of Texas. Complete Schedule T.
OF ; Check if Austin, TX, officanoider living expense
EXPENDITURE Accounting
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/419 Eby Law Firm
Amount ($) Payee address; City; State; Zip Code
$157.50 302 Lampassas Round Rock, TX 78664
Category (See Categories listed a1 the 1op of this schedule) Description
PURPOSE Check it travel cuside of Texas. Compiete Schedule T.
OF Chaeck il Austin, TX, ofticahalder livi
EXPENDITURE Legal Fees " PRREEN e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/10/19 AT&T
Amount ($) Payee address; City; State; Zip Code
$11572 P.O. Box 6463 Carol Stream IL 60197
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Phone Expenssi Check if Austin, TX, officeholder living expense
Complete QNLY it 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymerwReimbursemeant SolicitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (ener a category nat listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5
4 Date 5 Payee name
2/20/19 AT&T
6 Amount ($) 7 Payee address; City; State; Zip Code
$130.57 1015 Beecave Woods Dr
8 (a) Category (See Categories listed al the top of this scheduls) {b) Description .
PURPOSE Check If travel outside of Texas. Complste Schedule T.
OF Phone . D Check if Austin, TX, officanoider living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/8/19 AT&T
Amount ($) Payee address; City; State; Zip Code
$174.55
1015 Beecave Woods Dr
Category (See Categories listed ai the top of this schedule) Description
PURPOSE DMHMW.“TMW”MI
OF Phone D Check il Austin, TX, officahalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
n/a
Amount ($) Payee 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 Scheduie T.
OF
EXPENDITURE Check if Austin, TX, officehoider living expense
Complete QNLY 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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Laura Pressley, Ph.D.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$  1479.93 (3100 or less)

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N N

EXPENDITURE I—__] Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF i1 =

EXPENDITURE egal Fees D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE l:] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ; ; . oy
Check if Austin, TX, off |

EXPENDITURE D eck if Austin 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




