www.ethics.state.tx.us

Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Frorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

(TDD 1-800-735-2989)

=
-
1 = A
ACCOUNT # 2 Total pages fled: 15 OFFICE USE-©NLY 3
— Ll
3 CANDIDATE! MS /MRS /MR FIRST MI Dale Received — l':g -z-
OFFICEHOLDER e Qo
NAME , : DeWayne ©w W
NICKNAME LAST < -5
|_ofton SUFFIX —ED g o
4 ORIGINALREPORT | ™7 january 15 [ ] Runor [ other ‘tspecity P
TYPE iat ﬂ
I:I duly 15 \:I Exceeded $500 imit Date Hand-deliverad o Postmarked - d
g 30th day before election 15th day after treasurer . z:::’ - s
appoiniment {officeholder only) . Receipt # Amount
D Bth day befare elaction \:l Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Manth Cay Year
COVERED

Dats Imaged

07 / 01/ 14  THROUGH '09/ 25 14
6 EXPLANATIONOF CORRECTION '

We inadvertently reported the wrong name of a donor of an in-kind donation as from the “Travis

County Democratic Party” instead of the correct donor name of “Texas Democratic Party”. The déte,
amount and address were correct. This amended report corrects the name.

7 AFFIDAVIT

! swear, or affirm, under penalty of perjury, that this corrected.
rTeport is true and correct.

Check CNLY if applicable:

Semiannual reports: This report is an amendment/correction to a
I:I semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the origina! report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

" Other reports (excluding semiannual reports due on or after
/N September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurate or incomplete, | swear,
or affirm, thatan

was made in §

APUOHND (1) 7 T

Sigr{a_;!lre of Candidate pr O hdider

 this the Rf N dayof [kb by~
to certify which, witness my hand and sgal of‘ctfice ' 7 ’
/ n 7t Fronklhn l\é’,ﬂ-l—a‘m
Signature of officer admiMistering oath

Printed name of offic dministering oath

error or omission in the report as originally filed
d\faith.

ANN MARGRETT FRANKLIN
MY COMMISSION EXPSRES

Sworn to and subscribed before me, by the said

Title of offiair;d

Remember To Attach Any Part Of The Campaign Finance Report Form-
Needed To Report And Explain Corrections

ministering oath

Revised 09/01/2011



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
- rorm COR-C/OH

CORRECTIONIAMENRMEN'E ﬁF ElRAVIT |
FOR CAN DIDATEIOFFIWHMIDER

O ;E

Zaa
1 Total fil =
AocounT# 2 ﬁﬂ 'UTJT 13 1B 1 LB. OFFICE USEBNLY x»
3 CANDIDATE !/ MS /MRS / MR FIRST DeWayne M Date Received e I )
OFFICEHOLDER y — o
NAME L = M=
NICKNAME ‘LasT  Lofton SUEFIX T g (]
4 ‘?EFI‘EINAL REPORT I:I January 15 I:I Runofi D Clher (specify} -3 o O
—
l:l Juiy 15 I:I Exceeded $500 limit - Dale Hand-delivered or Postr'r;n.ced g
I:] 2Gth day before elegtion I:I 181h day after treasurer "',_:: -
appointment (officzholder only} Recaipt # Amatrt
E] dih day before election D Final report
- Date Processed |
5 ORIGINAL PERIOD Month Day Tear Month Day Year
COVERED 07 01 2014  mRousH 09 25 2014 Date Imaged

€& EXPLANATION OF CORRECTION

We inadvertently reported the wrong name of a donor of an in-kind donation as from the
“Travis County Democratic Party” instead of the correct donor name of “Texas Democralic
Party". The date, amount and address were correct. This amended report corrects the
name.

: 1 swear, or affirm, under penailty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

|:| Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011 If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original repart was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report. :

S SUSAN C, HARRY
“w“;"? Notary Public, State of Texas |}
F My Commission Expiras

s Moy 16, 2018

’Mum

o
.‘»

. &

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as ariginally filed is inaccurate or incomplete. | swear,
or affirm, that aRy_error or omission in the report as originally filed
was made in g .

avtitey
\‘\1
q i

&

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn te and subscribed before me. by the said b{ \f\|0\>~? 'AYA \voég/\ihls the \O day of 064\_}39\/

20 E! }/\"to Wy hand and sealﬁefﬁo?/( < g \LB\FVJ—\ /\J 0 ‘\7\ ( Lj

Signature of 'éwrr:): adrnlmslerlng oath Printed name of officer administering cath Title of officer administeringh:ath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

‘www.ethics, state.tx.us Revised 09/01!2011-



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT pc 1

The C/OH InsTRUCTION GuiDe explains how to complete this form. 1 &%ﬁ?gﬁ‘r}nﬁssm filers) 2 PAGE¥
00000012 10f14
3 CANDIDATE / MS 7 MRS ! MR FIRST Mt
OFFICEHOLDER DeWayne OFFICE USE ONLY
NAME Date Received
e G e
Lofton
4 CANDIDATE / ADDRESS / PO BOX: APT | SUITE #; GITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING :
P.O.Box 1 1
ADDRESS Austin,m'(l'x47685761 ’ Date Hand-delivered or Date Postmarked
D Change of Address
Receipt # Amount
5 CAMPAIGN MS / MRS/ MR FIRST Ml Date Processed
TREASURER H
NAME oover Date Imaged
o Gar EREE
Alexander
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, ~ APT/SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2002 Manor Rd.
(Residence or business) Austin, TX 78722
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE (612) 474-5454

8 REPORT TYPE

I:, January 15
D July 15

30th day before election

D Runcif

D 8th day before election D Exceeded 3$50C limit

D Final report (Attach CIOH - FR) -

15th day after campaign treasurer
appointmeni (officeholder oniy)

9 EE%'EORDED Month Day Year Month Day Year
THROUGH
07/01/2014 09/25/2014
10 ELECTICN ELEGTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff General D Special
11/04/2014
11 OFFICE OFFICE HELD (if any) 12  OFFICE SOUGHT 4if known)

City Council, Place 1

GO TO PAGE 2

Elacironic Filing Version 3.4.6



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512)463-5800 TDD 1-B00-735-2989

CANDIDATE / OFFICEHOLDER REPORT:

rForM C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
13 C/OH NAME Lofton, DeWayne 14 ACCOUNT #  (Ethics Commission filers)
00000012
This box is for notice of political expenditures by polilical committees tc support the candidate / ofiiceholder. These expenditures may
15 NOTICE have been made without the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
FROM information anly if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMM”‘[’EE(S) COMMITTEE TYPE
D GENERAL GOMMITTEE ADDRESS
|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 7
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1,720.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9,020.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 157.06
4, TOTAL POLITICAL EXPENDITURES
$ 19,717.85
gg{fﬁé%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 0 154.57
LAST DAY OF THE REPORTING PERIOD ' '
OUTSTANDING 6. TQTAL PRINGIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,000.00

17 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 Title 15, Election Code.

‘\“uun,"’
s,

SUSAN C. HARRY i

Notary Public, Stata of Texas |{

My Commiaslon Expires ||
May 16, 2018 !

AFFLX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said D Wﬂ\\—l NL (/f‘?ﬁm

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

;\Q’ﬁi{ﬁ\ S\l/b (e KfﬂW\(n

Signature oF officer Hmlmslenng oatk Print name of officer administering oath

. this the \,O-{}:

day

Nagtaa

Title of officer administering f)atﬁ\

Etectmmcﬁfﬁg‘der&ion 348




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 1/6 Report: 3/14
2 FILERNAME Lofton, DeWayne 3 ACCOUNT# (Ethics Commission filers)
00000012

4 Date 5 Full name of contributor [ out-of-state PAC (1D#
Anderson, Joe
07/23/2014 | 6 Contributor address; City; State; Zip Code

1707 Stamford Lance
Austin, TX 78703

7 Amountof |8
contribution ($) |

In-kind contribution
description {if applicable)

I
$350.00 I
I

(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Attoiney Burns Anderson Jury & Brenner, L.L.P.

Date Full name of contributor [ out-of-state PAC {ID# ) Amountof | In-kind centribution
Bahrami. Mahnaz contribution ($} | description (if applicable)
....................................................... |

07/30/2014 Contributor address; City, State; Zip Code $350.00 |

7117 Avignon Dr
Round Rock, TX 78681-5332

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)
Real Estate Investor

Employer (See instructions}

Self Employed

Date Full name of contributor T out-of-state PAC {ID#
Bingham, A.J.
09/25/2014 Contributor address; City; State; Zip Code

2200 Pennsylvania Ave
Austin, TX 78702-2217

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

I
$100.00 |
I

(i travel cutside of Texas, complete Schedule T) D

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (ID#
Frankiin, Barry
09/11/2014 Contributor address; City; State; Zip Code

1168 Ridgeway Dr
Austin, TX 78702-2523

Amountof |
contribution (3) I

In-kind contribution
descniption {if applicable)

|
$350.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)
Funeral Director

Employer (See Instructions)
King-Tears Mortuary, Inc.

Date Full name of contributer [ out-of-state PAC (ID#
Garretson, Sean
09/25/2014 Contributor address; City; State; Zip Code

1003 E 14th St
Austin, TX 78702-1022

In-kind conftribution
description (if applicable)

Amount of |
confribution ($} !

) |
$200.00 |
|

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)
planner

Employer {See Instructions}

Pegasus

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

Getter, Becky

6 Contributor address; City;
9301 Johnny Morris Rd

Austin, TX 78724-1523

09/15/2014 State; Zip Code

POLITICAL CONTRIBUTIONS SCHEDULE A
- OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/6 Report: 4/14
2 FILERNAME Lofton, DeWayne 3 ACCOUNT# (Ethics Commission filers)
00000012
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of | 8 In-kind contribution

contrbution ($) | description (if applicable}

I
$350.00 |
I

(if travel outside of Texas, complete Schedule T) D

Getter, Kerry

09/15/2014 Contributor address;
9301 Jehnny Morris Rd

Austin, TX 78724-1523

City; State; Zip Code

g Principal oceupation / Job title (See Instructions) 10 Employer (See Instructions)
homemaker none
Date Full name of contributer (O out-of-state PAC (ID# ) Amount of | In-kind contribution

contribution ($) | description (if applicable}

I
$350.00 |
I

{If travel outside of Texas, complete Schedule T) D

11616 Lowaswater Ln
Austin, TX 78754-5728

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Balcones Resources,Inc
Date Full name of contributor [ out-of-state PAC {ID# ) Amountof | in-kind contribution
Hartran, Howard contribution (3) | description (if applicable)
....... .....,.. l
09/21/2014 Contributor address; City; State; Zip Code $100.00 |

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2803 Clearview Dr
Austin, TX 78703-2844

Date Full name of contributor [ out-of-state PAC (1D#
Joslove, Scott
08/01/2014 Contributdr address, City; State; Zip Code

Inkind contribution
description {if applicable)

Amountof |
contribution ($) |

I
$150.00 |
|

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Jab title {See Instructions)

Employer {See Instructions)}

09/08/2014
. 515 Congress Ave
1500

Austin, TX 78701-3504

Date Full name of contributor [ out-of-state PAC (1D#
Kennedy, Mike
Contributor address: City; State; Zip Code

In-kind contribution
description (if applicable)

Amountof |
contribution ($) | :

|
$200.00 I
{

(i travel cutside of Texas, complete Schedule T) D

Principal occupation / Job title {(See Instructions)
Managing Director

Employer (See Instructions)

Avison Young

Efecironic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

2400 Givens Ave
Austin, TX 78722-2105

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION Guine explains how to complete this form. 1 PAGE #
Schedule: 3/6 Report: 5/14
2 FILERNAME Lofton, DeWayne 3 ACCOQUNT# (Ethics Commission filers)
00000012
4 Date 5 Full name of contributor  [J out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
King, Stuart contribution ($) | description (if applicable}
....................................................... |
09/11/2014 | 6 Contributor address; City; State;, Zip Code $100.00 |

{If travel outside of Texas, complete Schedute T} {_]

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#
Kirksey, M. Chris
07/06/2014 Contributor address, City; Stale;, Zip Code

5002 Timberline Dr
Austin, TX 78746-5537

In-kind contribution
description (if applicable})

Amountof |
contribution ($) |

I
$100.00 |
I

{If travel outsida of Texas, completa Schedule T) [:l

Principal occupation / Job fitle (See Instructions}

Employer (See In

structions)

Date Full name of contributor  [J] out-of-state PAC {ID#
Lands, Sterling
09/24/2014 Contributor address; City, State; Zip Code

6510 Berkman Dr.
Austin, TX 78723

In-kind contribution
description {if applicable)

Amountof |
contribution ($) |

|
$100.00 |
I

{If travel outside of Texas, complste Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#
Loewy, Adam
07/14/2014 Contributor address:; City; State; Zip Code
111 Congress Ave
Ste 400

Austin, TX 78701-4143

In-kind contribution
description {if applicable)

Amountof |
contribution (5} |

I
$350.00 |
I

{If travel outside of Texas, complete Schedule T) D

3215 Westheimer Rd
Stone Mountain, GA 30087-4428

Principal cccupation / Job tille {See Instructions) Employer (See Instructions)
Lawyer Loewy Law Firm
Date Full name of contributor  [J out-of-state PAC (ID# } Amountof | In-kind contribution
Lofton, Donnisha ' contribution ($) | description (if applicable)
....................................................... |
Q8/07/2014 Contributor address; City; State; Zip Code $250.00 |

({if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)
Customer Service

Employer {See Instructions)
Humana Insurance Co

Elaclronic Filing Vearsion 3.4.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucTION GUiDE explains how to complete this form, 1 PAGE#
Schedule: 4/6 Report: 6/14
2 FILERNAME  Lofton, DeWayne 3 ACCOUNT# (Ethics Commission filers)
00000012

4 Date 5 Full name of contributor
Nortey, James
07/31/2014 | 6 Contribulor address; City; State; Zip Code

2033 Philomena 5t
Austin, TX 78723-3322

O out-of-state PAC (ID# }

7 Amountof |8
contribution {3) I

In-kind centribution
description (if applicable)

I
$350.00 |
I

{If travel outside of Texas, complete Schedule T) D

5001 Pecan Springs Rd
Austin, TX 78723-6028

g PFrincipal occupation / Job tille (See Instructions) 10 Employer (See Instructions)
Attorney Andrews Kurth LLP
Date Full name of contributor  [J out-of-state PAC {ID# ) Amountof | In-kind contribution
Schulte, Carianne contribution ($)} | description (if applicable)
....... |
07/24/2014 Contributor address; City, State; Zip Code $350.00 |

(M travel outside of Texas, complete Schedule T) D

1000 E 4th St
Austin, TX 78702-3833

Principal occupation / Job title (See Instructions) Emplayer (See Instructions})
jewelerfcarpenter Self employed
Date Full name of contributor [ out-of-state PAC {ID# ) Amountof | In-kind contribution
Shapiro, Jim contribution ($) | description {if applicable)}
........ |
08/22/12014 Contributor address; City; State; Zip Cod_e $350.00 |

(If travel outside of Texas, complete Schedule T) I:l

1000 E 4th St
1000 east 4th street
Austin, TX 78702-3833

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Recyler Austin Metal and Iron
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind cantribution
Shapiro, Mrs. Jim contribution ($) | description (if applicable}
....................................................... [
08/25/2014 Contributor address; City; State; Zip Code $50.00 |

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3702 Corum Cv
Austin, TX 78746-1551

Date Full name of confributor [ out-of-state PAC (ID#
Slack, Michael
07/16/2014 Contributor address; City; State; Zip Code

In-kind contributian
description {if applicable)

Amountof |
contribution {3) I

|
$350.00 I
I

(If travel outside of Texas, comnplete Schedule T) D

Principal occupation / Job title {See Instructions)
Attorney

Employer {See Instructions)
Slack & Davis, L.L.P.

Elecironic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE’ explains how to complete this form. 1 PAGE#
Schedule: 5/6 Report: 7/14
2 FILERNAME Lofton, DeWayne 3 ACCOUNT# (Ethics Commission filers)
00000012

4 Date

07/16/2014

O out-of-state PAG (ID# }

5 Full name of contributor
Slack, Tina

6 Contributor address; City; State; Zip Code

3702 Corum Cv
Austin, TX 78746-1551

7 Amountof |8
contribution (3) |

In-kind contribution -
description (if applicable)

I
$350.00 |
|

(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

homemaker

nane

10 Employer (See instructions)

Date

- 07/01/2014

Full name of contributor
Taylor, Timothy

O out-ofstate PAC (ID# )

Contributor address; City; State; Zip Code

1902 Stamford Ln
Austin, TX 78703-2042

Amountof |
contribution ($} I

In-kind contribution
description (if applicable}

I
$100.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

09/06/2014

Full name of contributor
Texas Democratic Party

O out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

4818 East Ben White Blvd., Suite 104
Austin, TX 78741

Amountof |
contribution ($)

In-kind contribution
description (if applicable}
| voter file access
$350.00 |

(If travel ocutside of Taxas, complete Schadule T) D

Principal occupation / Job title {See Instructions)

Emplover (See Instructions)

Date

09/25/2014

Fult name of contributor ] out-of-state PAC (ID# }
The Sam Biscoe Campaign

Contributor address; City; State; Zip Code
6411 Bridgewater Dr.
Austin, TX 78723

Amountof |
contribution ($) |

In-kind contribution
description {if applicable)

|
$350.00 |
I

{If travel outside of Texas, complete Schodule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/09/2014

Fult name of contributor
Triana, Gisela

O out-of-state PAC (ID# )

Contributor address;

5504 Fort Benton Dr
Austin, TX 78735-7912

City, State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

|
$200.00 |
I

(If travel outside of Texas, complete Schedute T) D

Principal occupation / Job title (See Instructions)

Judge

State of Texas

Employer (See Instructions)

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE# :
Schedule: 6/6 Report; 8/14

2 FILER NAME

Lofton, DeWayne

3 ACCOUNT# (Ethics Commission filers)
00000012

4 Date

08/28/2014

5 Full name of contributor [ out-of-state PAC (ID#

Wallen, Rick

& Contributor address;

2315 E 8th St
Austin, TX 78702-3523

City; State; Zip Code

7 Amountof | 8
contribution () I

In-kind contribution
description {if applicable)

t
$350.00 )
I

{If travel outside of Texas, complete Schedule T) D

g Principal occupation / Job title {See Instructions)
owner/manager

10 Employer (See In
Call Phonograp

structions)
hLLC

Date

08/16/2014

Full name of contributor
Washington, Milton

Contributer address;

11500 Oak Trl
Austin, TX 78753-2842

City; State; Zip Code

O out-of-state PAC (ID#

In-kind contribution
description (if applicable}

Amountof |
contribution (%)

I
I
$200.00 |
I

(If travel outside of Texas, complete Schedule T) I:l

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Auditor State of Texas Comptroller
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | | In-kind contribution
Weynand, Mitch contribution ($} | description (if applicable)
....... i
07/06/2014 Contributor address; City; State: Zip Code $100.00 |

13004 Arrcyo Doble Dr
Manchaca, TX 78652-4703

I

(If travel outside of Texas, complete Schedule T) []

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

07/16/2014

Full name of contributor
Williams, Mark

Contributar address;

2801 Scenic Dr
Austin, TX 78703-1040

City, State; Zip Code

O out-of-state PAC (ID#

In-kind contribution
description (if applicable)

Amountof |
contribution () |

I
$350.00 |
I

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions}

Employer (See In

structions)

N/A N/A
Date Full name of contributor  [] out-of-state PAC (ID# } Amountof | In-kind contribution
Wilt, Terry contribution {$}) | description (if applicable)
............................... |
08/23/2014 Contributor address; City; State; Zip Code $100.00 I

4009 Marathon Blvd
Austin, TX 78756-3717

(If travel oulside of Texas, complete Schedule T} D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Electronic Fiiing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/WagesfContract Labar
Solicitation/Fundraising Expense
Traval In District

Travel Out Of District

Office Overhead/Rental Expense

The InsTrRUCTION GuiDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Raimbursement
Transponation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 PAGE#

Schedule: 1/6 Report: 9/14

2 FILER NAME
Lofton, DeWayne

3 ACCOUNT# (TEG fiters)
00000012

4 Date 5 Payee name

09/08/2014 Boaz Enterprises
g Amount ($) 7 Payee address City; State; Zip Code

$600.00 2011 E. 6th Street, Suite 1209
Austin, TX 78702
(a) Category (See Categories listed at the top of this schedule) (b} Description  (If travel oulside of Texas, complete Schedule T) [
PU":;’FOSE Consulting Expense Consulting
EXPENDITURE

D Check If Austin, TX, officeholder living expense

@ Complete ONLY if
direct expenditure
fo benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
07/30/2014 CheckMark Typesetting
Amount ($) Payee address City; State; Zip Code
$1,713.39| 3217 N.IH 35
Austin, TX 78722
Category (See Categories listed at the top of this schedule) De_sc_ription {If travel cutside of Texas, complete Schedule T) E]
PUROP'?SE Printing Expense Printing
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officehalder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
08/20/2014 Facebook, Inc.
Amount ($) Payee address City; State; Zip Code
$250.00 1601 Willow Road
Menlo Park, CA 94025
Category {See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PUF:)PFOSE Advertising Expense Online political adversiting
EXPENDITURE

D Check if Austin, TX, offlceholder Ilyln‘g expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
07/03/2014 First Data
Amount ($) Payee address City, State; Zip Code
$108.95 5565 Glenridge Connector NE
Atlanta, GA 30342
Category (See Categories listed at the top of this schedule) Description  (If travel putside of Texas, complete Schedule T) D
PUIg’FOSE Accounting/Banking Credit card processing fees
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete OMLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

- POLITICAL EXPENDITURES

SCHEDULE F

Evenl Expense
Fees

Advertising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Sclicitation/F undraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expanse

The INsTRUCTION GUIDE explains how to complete this form.

Gifts/Awards/Memaorial Expense
Lega! Services

Food/Beverage Expense
Palling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officehcider/Political Committee
OTHER (enter a category not fisted above)

1 PAGE#

Schedule: 2/6 Report: 10/14

2 FILER NAME
Lofton, DeWayne

3 ACCOUNT # (TEC filers)
00000012

4 Date 5 Payee name

07/03/2014 First Data
6 Amount ($) 7 Payee address City; State; Zip Code

$16.58 5565 Glenridge Connector NE
Attanta, GA 30342
(a) Category (See Calegories listed at the tap of this schedule) (k) Description (I travel outside of Texas, complete Schedule T) m
PUI‘BI;OSE Accounting/Banking Credit card processing fees
EXPENDITURE

D Check if Austin, TX, officeholder tiving expense

g Complete ONLY if Candidate / Officehalder name Office sought: Office held:

direct expenditure
to benefit C/OH

Date Payee name

07/03/2014 First Data

Amount ($) Payee address City; State; Zip Code

56.35| 5565 Glenridge Connector NE
¥ Atlanta, GA 30342
Category (See Categaries listed at the top of this schedule) Descrjption {If travel outside of Texas, complete Schedule T) |:]
PURPOSE Accounting/Banking Credit card processing fees
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
08/04/2014 First Data
Amount ($) Payee address City; State; Zip Code
$10.20| 5565 Glenridge Connector NE
Atlanta, GA 30342
Category {See Categories listed at the top of this schedule) Description (I ravel oulside of Texas, complete Schedule T) [:I
PURPOSE Accounting/Banking Credit card processing fees
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Cffice sought: Office held:
direct expendilure
to benefit C/OH
Date Payee name
08/04/2014 First Data
Amount ($} Payee address City; State; Zip Code
$50.50 5565 Glenridge Connector NE
Atlanta, GA 30342
Calegory (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) ﬁ
PUF:;?SE Accounting/Banking Credit card processing fees
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Fiing Version 3.4.6



Texas Ethics Cormmission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor .
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

The INSTRUCTION GuiDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Lagal Services

FoocdfBeverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 PAGE#

Schedule: 3/6 Report: 11/14

2 FILER NAME
Lofton, DeWayne

3 ACCOUNT# (TEC filers)
00000012

4 Date 5 Payee name

08/04/2014 First Data
& Amount (3} 7 Payee address City; Stale; Zip Code

$74.77 5565 Glenridge Connector NE
Atlanta, GA 30342
{a} Category (See Calegories listed at the top of this schedule) {b) Description (I ravel cutside of Texas, complete Schedule T) ﬁ
PURPOSE Accounting/Banking Credit card processing fees
OF
EXPENDITURE

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure :
1o benefit C/OH
Date Payee name
09/03/2014 First Data
Amount {$) Payee address City; State; Zip Code
$8.90| 5565 Glenridge Connector NE
Atlanta, GA 30342
Category (See Categories listed at the top of this schedule) Description  (If ravel outside of Texas, complete Schedule T) D
PU%F;:OSE Accounting/Banking Credit card processing fees
EXPENDITURE

i:l Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
ta benefit C/OH
Date Payee name
09/03/2014 First Dala
Amount {$) Payee address City: State; Zip Code
$24.33| 5565 Glenridge Connector NE
Atlanta, GA 30342
Category (See Categories listed at the top of this schedule) Description  (if travei outside of Texas, complele Schedule T) D
PU%PFOSE Accounting/Banking Credit card processing fees
EXPENDITURE

EI Check if Austin TX, officeholder living expense

Compiete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/IOH
Date Payee name
08/03/2014 First Data
Amount ($) Payee address City; State, Zip Code
$71.82 5565 Glenridge Connector NE
Atlanta, GA 30342
Category (See Categories listed at the top of this schedute) Desct:iption (If ravel outside of Texas, complete Schedule T) D
PUROFI':OSE Accounting/Banking Credit card processing fees
EXPENDITURE

D Check if Austin, TX, officeholder llving expense

Complete ONLY if
direct expenditure
to bengfit C/OH

Candidate / Officeholder name

Office sought: Office heid:

Electronic Filing Version 3.4.8



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Districl

Travel Qut Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Loan Repayment/Reimbursement

Transpoertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehoider/Polilical Committee

Schedule: 4/6 Report: 12/14

Fees Printing Expense OHice Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUcTION GuibE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Lofton, DeWayne

00000012

4 Date 5 Payee name

08/04/2014 Malveaux, Rudolph
6 Amount ($) 7 Payee address City; State; Zip Code

$875.00 1129 Gunter St.
Austin, TX 78721
: (a} Category {See Categories listed at the top of this schedule) (h) Description  {If travel outside of Texas, complete Schedule T) ﬁ
PUR";'FOSE Consulting Expense Campaign management
EXPENDITURE

D Check if Austin TX officeholder living expense

9 Complete ONLY if Candidate / Officeholder name QOffice sought: Office held:
direcl expenditure
to benefit C/OH
Date Payee name
08/29/2014 Malveaux, Rudolph
Amount ($} Payee address City; State; Zip Code
$1,750.00 1129 Gunter St.
Austin, TX 78721
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T} D
PU%PFOSE Salaries/Wages/Contract Labor Campaign management
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held;
direct expenditure
lo benefit C/OH
Date Payee name
07/01/2014 Susan Harry Consulting, LLC
Amount ($) Payee address City; State; Zip Code
$575.00( P.O.Box 301074
Austin, TX 78703
Category (Ses Categories listed at the top of this schedule) Description  {If travet outside of Texas, complets Schedule T)-D
PU%F;:OSE Consulting Expense compliance consulting
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
07/15/2014 Susan Harry Consulting, LLC
Amount {$) Payee address City; State; Zip Code
$575.00| P.C.Box 301074
Austin, TX 78703
Category (See Categories listed al the top of this schedule) Descriptian  (If ravel oulside of Texas. complete Schedule T) D
PUROPFOSE Consulting Expense Compliance consulting
EXPENDITURE

I:] Check If Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officehclder name

Office sought: Offica held:

Electronic Filing version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-B00-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expanse
Travel In District

Travel Qul Of District

Office Overhead/Rental Expense

The INSTRUCTION GUIDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Conlributions/Donations Made By
Candidate/Officeholder/Political Commiliee
OTHER {enter a category not listed above)

1 PAGE#

Schedule: 5/6 Report: 13/14

2 FILER NAME
Lofton, DeWayne

3 ACCOUNT# (TEC filers)
00000012

4 Date 5 Payee name
08/01/2014 Susan Harry Consulting, LLC
6 Amount (3) 7 Payee address City; State; Zip Code
$1,400.00 P.O. Box 301074
Austin, TX 78703
{a) Category (See Categories lisled at the top of this schedule) (b) Description (¥ travel outside of Texas, complete Schedule T) ﬁ
PUIg’FOSE Consulting Expense Fundraising & compliance consulting
EXPENDITURE

D Check if Austin, TX officeholder living oxpense

@ Complets ONLY if
direct expenditure
10 benefit C/CH

Candidate / Officeholder name

Office sought: Offica held:

Date Payee name

08/29/2014 Susan Harry Consulting, LLC

Amount ($) Payee address City; State; Zip Code

$1.,400.00 P.O. Box 301074

Austin, TX 78703
Category (Sce Categories listed at the fop of this schedule) Description (I travel outside of Texas, complete Schedule T) ﬁ

PURPOSE Consulting Expense Fundraising & compliance consulting

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
(9/08/2014 Texas Democratic Party
Amaunt ($) Payee address City; State; Zip Code
$550.00| 4818 East Ben White Blvd., Suite 104
Austin, TX 78741
Category {See Categories listed at the lop of this schedule) Description  (If travel outside of Texas, compiete Schedule T) D
PURPOSE Fees voter file access
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office hald:

Date Payee name
07/01/2014 YStrategy
Amount {§) Payee address City; State; Zip Code
$3,500.00| 3010 Manor Rd.
Austin, TX 78723
Category (See Categories listed at the top of this schedule) Description  {Iftrave! outside of Texas, complete Schedule T} ﬁ
PU%’FOSE Consulting Expense Consulting
EXPENDITURE
D Chaeck If Austin, TX, officeholdar living expensa
Complete ONLY if Candidate / Officehclder name Office sought: Office held:
direct expenditure
to benefit C/OH

Elecironic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advartising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

The INSTRUCTION GuiDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Cantributions/Donations Made By
Candidate/Office holder/Political Committee
OTHER (enter a calegory not listed above)

1 PAGE #

Schedule: 6/6 Report: 14/14

2 FILER NAME
Lofton, DeWayne

3 ACCOUNT# (TEC filers)
00000012

' 4 Date

5 Payee name

08/04/2014 YStrategy

6 Amount ($) 7 Payee address City; State; Zip Code
1,575.00| 3010 Manor Rd.
$ Austin, TX 78723

{a) Category {See Categories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) D

PU%PFOSE Printing Expense printing

EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if
direct expenditure
ta benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
08/04/2014 | YStrategy
Amount (§) Payee address City; State; Zip Code
$2.625.00| 3010 Manor Rd.
Austin, TX 78723
Calegory (See Categories listed at the top of this schedule) Descriptipn {If travel outside of Texas, complete Schedule T} D
PUFg'FOSE Consulting Expense Consulting
EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benedit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
08/29/2014 YStrategy
Amount (§) Payee address City; State; Zip Code
1,750.00| 3010 Manor Rd.
3 Austin, TX 78723
Category (See Categories listed at 1he top of this schedule) Description (I travel outside of Texas, complete Schedule T) ﬁ
PU%PFOSE Consulting Expense Consulting
EXPENDITURE

D Check If Austin, TX, officeholder living exp

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electranic Filing Version 3.4.6



