Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
‘CAMPAIGN FINANCE REPORT

Form SPAC
CoVvER SHEET PG 1

www.ethics.state tx.us

1 ACCOUNT # 2 Toual pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 9
3 COMMITTEE NAME OFFICE USE ONLY
- Our Rail Date Received '&."
b
-—a -
c_ [»
4 COMMITTEE ADDRESS /PO BOX: APT/SUITE 4, CiTY: STATE;  ZIPCODE = 3
ADDRESS - a3
PO Box 49166 Austin, TX 78765 —_ m3
o 9 A
D change of address Date Hand-delivered or Postmarked _ﬁ'_‘l :!
-
= _m]
Receipl# Amoun [ LY
[y ™
5 CAMPAIGN MS /MRS { MR FIRST T ) m
D P d
TREASURER Scott ate Processe - =
NAME d
l NI'CK.NAME wer SUFFIX Dale Imaged
Morris
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT/SUITE #, CITY: STATE; ZIP CODE
TREASURER'S .
sTREET aporess| 3705 Cedar St., Austin TX 78705
({residence or business)
7 CAMPAIGN STREET OR PO BOX, APT/SUITE# CITY, STATE, ZIP CODE
- TREASURER'S .
MAILING ADDRESS PO Box 49166, Austin, TX 78765
I:l change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 )371-7961
9 REPORTTYPE D January 15 |:| 3Gth day before eledlion D Exceeded $500 limit
Izl Juty 15 D 8lh day before election E] Dissolution (altach PAC-DR})
I:l Runoff D 10th day after campaign treasurer termination
10 PERICD Manth Day Year Month Day Year
COVERED
01,06 / 14 THROUGH 06 30/ 14
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
11 / 04. / 14. D Primary D RuroH IE General D Special
GOTOPAGE2
Revised 0411972013



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
CoveER SHEET PG 2

12 COMMITTEE NAME
Our Rail

ACCOQUNT # (Ethics Commission Filers)

13 COMMITTEE
PURPQOSE

(Attach lists on plain
paper to completa this
report if necessary.)

[ ] suPPORT
(Candidate or Measure}

IX' OPPOSE
(Candidate or Measure)

[] AssisT
(Officeholder)

CANDIDATE { OFFICEHOLDER NAME

[] canoipate

i HELD i Id
D OFFICEHOLDER QOFFICE SOUGHT (candidate) / OFFICE HE {officahalder)

BALLOQT IDENTIFICATION ! #
“Project Connect” 2
Bond Referendum 11 “ 04 14

ELECTION DATE
Month ay Year

K] wmeasure

DESCRIPTION . . i , ,
A measure funding urban rail within a sub-corridor

approved by Austin City Council on 12/12/13.

14 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTAL POLITICAL CONTRIBUTIONS $ *
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § .
TOTAL POLITICAL EXPENDITURES . $ *
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF THE REFGRTING PERIOD *
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LOANTOTALS LAST DAY OF THE REPCORTING PERICD
15 AFFIDAAT

| swear, ar 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.

* See following page

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

day of

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

Signature of officer administering cath

Printed name of officer administering cath Title of officer administering cath

www.ethics.state. ix.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12G70 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CovVvER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # {Ethics Commission Filers)
QOur Rail
13 COMMITTEE CANDIDATE f QFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

repont if necessary.) D CANDIDATE

i fficehold
El SUPPORT D OFFICEHOLOER OFFICE SOQUGHT {candidate} / OFFICE HELD (officeholder)
(Candidate or Measure)

[X] oPPOSE
(9andidate orMeasure) BALLOT IDENTIFICATION / # ELECTION DATE
2014 Strategic Mobility Plan" Mo™" , 2 Year
¥ wmeasure Bond Referendum 11 04 14
D ASSIST CESCRIPTION
(Oificeholden) A ballot measure containing urban rail investments
approved by City Council on 6/26/14.
14 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 493.00

2, TOTAL POLITICAL CONTRIBUTIONS $ 693.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 45'79
4. TOTAL POLITICAL EXPENDITURES $ 44976

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF THE REPORTING PERIOD 24324

OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY QF THE REPORTING PERIOD -0-

15 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to be
reported by me under Titie 15, Election Code.

Ak A

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said §C.t$ Y tMMeyvis ., this the

day of su!q , 20 I'_'_t , to certify which, witness my hand and seal of office.

YMursa) Ban fos”
inistering cath Printed name of offi¢ger@administering oath Title of officer administering aath

www.ethics. state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

R . . 1 Tolal pages Schedule A:
The Instruction Guide explains how to camplete this form. Fag 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Our Rail
4 Date 5 Fullname of contributor [ out-of-siate PAC (1D#; 3 | ¥ Amountof | 8 In-kind centribution
contribution ($) I description (if applicable)
2/5/14 | Christopher Aniszczyk 100.00 |
6 Condributor address; City; State; ZipCode |
115 Sandra Muraida Way, Austin TX 78703 |
(If travel outside of Texas, cornplete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amcunt of | In-kind cantribution
contribution ($) | description {if applicable)
5/7/14 | DanielGustafson 100.00
Contributor address; City; State; ZipCode |
100 Congress Ave, Austin, TX 78701 |
(If travel outside of Texas, complete Schedule T)
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAC {ID#; b Amount of l In-kind cantripulion
coniribution (§) | descriptian {if applicable)
Contributor address; City; State; ZipCode |
(If travel putside of Texas, complete Schedule T)
Principal sccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID#; ) Amount of | In-kind contribution
coniribution {$) | description (if appticable)
Contributor address; City;, State; Zip Code |
(If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution (§) I description (il applicable)
Contributor address; City; State; Zip Code |
{if fravel outside of Texas, complete Schedule T}
Principal occupation f 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 guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/13/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifl/Awards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Travel Out Of District

Advertising Expense
Accounling/Banking
. Consulting Expense

Loan Repaymenl/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Qlficeholder/Political Commitiee

Event Expense
Fees

Polling Expense
Printing Expense

Qffice Cverhead/Rental Expense

OTHER (enler a category not listed above}

The Instruction Guide explains how to complete this form.

1 T05tal pages Schedute F:

2 FILER Nﬁ}ME
Our Rail

4 Date 5 Payeename
02/19/14 Scott Morris (reimbursement)

6 Amount {$) 7 Payee address; City; State; Zip Code
19.00 PO Box 49166 Austin, TX 78765

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed al the 1ap of this schedule)
Advertising Expense

() Description {If rave! outside of Texas, complete Schedule T)
Pair NIC domain registration

9 Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Cffice held

Date Payee name
02/19/14 Scott Morris (reimbursement)
Amount ($) Payee address,; City; State; Zip Code
25.68 PO Box 49166 Austin, TX 78765
PURPOSE Category (See categories listed at the iep of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Office Overhead/Rental Expense Tx SOS reservation of name
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/CH

Office sought Office held

Date Payee name
02/19/14 Scott Morris (reimbursement)
Amount ($) Payee address; City; State; Zip Code
16.00 PO Box 49166 Austin, TX 78765
PURPQOSE Category (Sea categories listed at the top of this schedule) Description (It travel culside of Texas, complete Schedule T)
OF Office Overhead/Rental Expense Travis Co reservation of name
EXPENDITURE

Complete QONLY if direct

Candidate / Officehoclder name

expenditure to benefit C/OH

Office sought Qffice held

Date Payee name
02/28/14 Frost Bank
Amount ($) Payee address; City; State; Zip Code
5.00 1206 W. 38th Street, Suite 1101 Austin, TX 78705
PURPOSE Categery (See calegories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF Accounting/Banking Bank fee
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013

3 ACCOUNT # (Ethics Commission Filers)




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifi/Awards/Memeorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OF District Candidate/Qfficeholder/Political Committee
. Fees Printing Expense Offica Overhead/Rental Expense OTHER (enier a category nol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleF: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Our Rail
4 Date § Payee name
03/31/14 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
5.00 1206 W. 38th Street, Suite 1101 Austin, TX 78705
B' PURPOSE {(a) Category (Seecalegories listed a the top of this schedule} ) Description (If travel outsice of Texas, completa Schedule T}
OF Accounting/Banking Bank fee
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/14 Frost Bank
Amount {$) Payee address; Cily; State; Zip Code
5.00 1206 W. 38th Street, Suite 1101 Austin, TX 78705
PURPOSE Category (See categories listed at the 1op of this scheduls) Description (I iravel outside of Texas, complels Schedule T)
OoF Accounting/Banking Bank fee
EXPENDITURE :
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o benefit C/OH

Date Payee name
05/19/14 Scott Morris (reimbursement)
~Amount {$) Payee address; City; State; Zip Code
13.50 PO Box 49166 Austin, TX 78765
PURPOSE Category (See catagaries listed al the tap of this schedule} Description (If travel cutside of Texas. complete Schedule T}
OF Office Overhead/Rental Expense USPS PO Box fee Nov-May prorated
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefil C/OH

Date Payee name
05/19/14 Scott Morris (reimbursement)
Amount ($) Payee address; City; Slate; Zip Cede
54.00 PO Box 49166 Austin, TX 78765
PURPOSE Category (See categaries listed at the top of this schedule) Description (Iftravel oulsice of Texas, complete Schadula T}
EXPESI__"’ITURE Office Overhead/Rental Expense Travis County DBA filings

Complete ONLY if direc Candidate / Officeholder name Office sought Qffice held
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

{TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Mamonals Expense
Legal Services

Food/Beverage Expense
Polling Expanse

Printing Expense

Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut GF District

Ofice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Relaled Expense

Coalributions/Donations Made By
Candidale/Officeholder/Political Commillee

QTHER {enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Toslal pages Schedule F:

2 FILER NAME
Qur Rail

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payeename
05/19/14 Scott Morris (reimbursement)

6 Amount (§) 7 Payee address; City; State; Zip Code
2.48 PO Box 49166 Austin, TX 78765

8 PURPOSE

OF
EXPENDITURE

{a) Category (Sea catagories listad at the top of this schedule)
Advertising Expense

{b) Description (If wavel outside of Texas, complets Scheduls T)
Pair web hosting

9 Complele QNLY if direct

Candidate 7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payasa name
05/19/14 Scott Morris (reimbursement}
Amount (8) Payee address; Cily, Swate; Zip Code
14.33 PO Box 49166 Austin, TX 78765
PURPOSE Category (See categories listed at the top of this schadula) Descriplion (f travel outside of Texas, complete Schedule T}
OF Advertising Expense Pair web hosting
EXPENDITURE

Completa ONLY if direcl

Candidate / Officehoider name

expenditure to benefil C/OH

Office sought Office heid

Date Payee name
05/19/14 Scott Morris (reimbursement)
Amaunt ($) Payee address,; City; State; Zip Code
19.00 PO Box 49166 Austin, TX 78765
PURPOSE Category (See categories listed at the top of this schedule) Description (If vavel outside of Texas, complete Schecule T)
OF Advertising Expense Pair NIC domain registration
EXPENDHTURE

Completa QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
05/19/14 Scott Morris (reimbursement)
Amount ($) FPayes address; City; Slate; Zip Code
14.00 PO Box 49166 Austin, TX 78765
PURPOSE Category (See calegories listed at the top of this schedule) Description (If ravel oulside of Texas, complele Schecule Ty
EXPENTURE Office Overhead/Rental Expense USPS PO Box fee May - Nov prorated

Complele QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesfWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Bevarage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursemenl
Transportalion Equipment & Related Expense

Conlributions/Donations Made By
Candidale/Officehalder/Political Commillee

OTHER {enter a calegory nol listed above}
The Instruction Guide explains how to complete this form.

1 T05tal pages Schedule F:

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

Our Rail

4 Date 5 Payee name

05/31/14 Frost Bank
8 Amount ($) 7 Payee address; City; State; Zip Code

5.00 1206 W. 38th Street, Suite 1101 Austin, TX 78705
8 PURPOSE (3} Category (See categories lisled at the lop of this schedule) {b) Description (I ravel outside of Texas, complete Schedule T)

OF Accounting/Banking Bank fee

EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office scught Cffice held

‘expendilure to benefit C/OH

Date Payee name

06/21/14 Fedex Office

Amount {$) Payee address; Cily; State; Zip Cade

58.90 2711 Guadalupe St, Austin, TX 78705

PURPOSE Calegory (See calegories listed al the top of this schedule) Descriplion {f iravel outside of Texas, complels Schadule T)
OF Printing Expense Flyers

EXPENDITURE

Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/l

OH

Date Payee name
06/22/14 Fedex Office
Amaunt {($) FPayee address; City; State; Zip Code
21.11 2711 Guadalupe St, Austin, TX 78705
PURPOSE Category (Sea categones listed at the top of this schedule) Description (If travel auviside of Texas, completa Schedule T)
OF Printing Expense Flyers
EXPENDITURE

Complete QNLY if direct
expenditure 10 banefit C/

Candidate / Officeholder name Office sought Office held

OH

Date Payee name

06/23/14 Fedex Office
Amount (%) Payee address; City; State; Zip Code

41.72 2711 Guadalupe St, Austin, TX 78705

PURPOSE Category (See catagories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF Printing Expense Flyers

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013




Texas Ethics Commiss|

ion P.O. Bex 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2589)

POLITICA

L EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Cut OF District

Office Cverhead/Renial Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made 8y
Candidate/QOfficeholder/Political Commitlee

OTHER (enter a category not lisled abave)

1 T%Ial pages Schedule F:

2 FILER Nﬁ_\ME
QOur Rail

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
06/30/14 Scott Morris (reimbursement)

6 Amount ($) 7 Payee address; City;, State; Zip Code
0.72 PO Box 49166 Austin, TX 78765

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listad at the tap of lhis schedule)

Office Overhead/Rental Expense

() Description (Iftravel sutside of Texas, complate Schedule T)

Fedex Office copies

g Complete QNLY if direct

Candidate { Officeholder name

expenditure to benefit C/OH

Office sought QOffice held

Date Payee name
06/30/14 Scott Morris (reimbursement)
Amount ($} Payee address; City; State; Zip Code
29.40 PO Box 49166 Austin, TX 78765
PURPOSE Category (See calegorias lisled at the top of 1his schedule) Description (il travel culside of Texas, complete Schedula T}
OF Solicitation/Fundraising Expense USPS Postage for fundraising
EXPENDITURE

Complete ONLY if direct

Candidate / Officehclder name

_expenditure to benefit C/OH

Office sought Office held

Date Payee name
06/30/14 Scott Morris (reimbursement)
Amount ($) Payee address,; Cily;, State; Zip Code
49.14 PO Box 49166 Austin, TX 78765
PURPQSE Categary (See categories listad at the 1op of this schedule) Description (If travel outsida of Texas, complets Schedute T)
OF Solicitation/Fundraising Expense Office Max Printing for fundraising
EXPENDITURE

Complele QNLY if direct
expenditure to benefit C/l

Candidate / Cficeholder name
OH

Office sought Office held

Date Fayee name
06/30/14 Frost Bank
Amount ($) Payee address; City; State; Zip Code
5.00 1206 W. 38th Street, Suite 1101 Austin, TX 78705
PURPOSE Category (See categorias listed at the {op of this schedule} Description (If travel outside of Texas, complets Schedula T}
OF Accounting/Banking Bank fee
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/QH

Office sought Office heid

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



