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
CoOVER SHeET PG 1

1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form, (Ethics Commission Filers)
5
3 COMMITTEE NAME OFFICE USE ONLY
DeRal] AUStII‘I Dale Received g
[
—= p =
«—
[ | o
4 - COMMITTEE ADDRESS /PC BOX; APT/SUITE#; CiTY; STATE: Z\P CODE S?‘ —
ADDRESS  —
ro m=
. . - (] >
[ cnange of address 4803 Balcones Drive, Austin, TX 78731 m =
9 Date Hand-del:veredorPog}_ngrked E "_2
m o
= o O
Receipt# Amguni I'IY_'i
5 CAMPAIGN MS # MRS / MR FIRST M - 2
TREASURER Date Processed e
NAME Mr. Ed Wendler —
NICKNAME ....... l..AS‘T ................ S.UFI;IX- - Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; CITY; STATE: 2ZIP CODE
TREASURER'S
CINEET/ADDRESS| 4803 Balcones Drive, Austin, TX 78731
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS
I:l change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER
PHONE

( 512 ) 9259585

9 REPORTTYPE [:‘ January 15 D 30th day before election [] Excesded $500 timit
D July 15 lj 8ih day before election I:I Dissolution (attach PAC-DR)
D Runaff I:l 10th day after campaign treasurer termination
10 PERIOD Manth Day Year Month Day Year
COVERED
10 708 2014 THROUGH 10 /25 /2014
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
1 1/ 04/ 20 1 ‘I‘ I:l Primary I:l Runoff G General |:| Special
GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME : ACCOUNT # (Ethics Commission Filers)
DeRail Austin
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
{Attach lists on plain
paper to complete this
report if necessary.) |:| CANDIDATE
I:l SUPPORT D OFFIGEHOLDER QFFICE SOUGHT (candidate) / OFFICE HELD {officeholder)
(Candlidate or Measure)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Proposition 1 Merth B e
p 11,7 4 2014
ASSIST MEASURE
El (Gﬁ der) DESCRIPTION
rail bond
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 I Z ' OOO 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $ 5’5 03%%.97)
{
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s q/}
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD L“‘ 033,

15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
Tt e e B T reported by me under Title 15, Election Code.

PAM ELISE KELLER

/X)) i comaen o A W A,

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE
Sw to and subscribed before me, by the said Ed Wendler , this the
day of October , 20 14 , to certify which, witness my hand and seal of office.

(MAA Pam E. Keller Notary

ignature of officer apiministering oath Printed name of officer administering oath Title of officer administering oath

www.ethics state.ix.us Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
DeRail Austin ’
4 Date 5 Full name of contributor {1 cut-of-state PAC {ID#: )y | 7 Amountof | a In-kind confribution
M' h | R |d contribution ($) I description (if applicable)
| eynolas
10/14/14 | VICNASTREYROIGS |
6 Contributor address; City, State; ZipCode $1,00000

{If travel outside of Texas. complete Schedule T)

815 Brazos, Austin, TX 78701

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Daite Full name of contributor [ out-cfstate PAC fiow: ) Amount of I In-kind cantribution
_— contribution (8) | description {if applicable)
William R. Crocker
1 0/20/1 4 - . . .v F R ' ....... P - e I
Contributor address; City; State; ZipCode $-1 ‘00000 |
Post Office Box 1418, Austin, TX 78767 I
{If travel outside of Texas, complete Schedule T)
Principal occupation/ Job title {See Instructions) Employer (See Instructions)
Date Full name of cantributor [ cut-of-state PAC (ID4: ) Amount of i in-kind contribution
conlribution ($) description {if applicable)
Bryan Hardeman 1
1 0/1 5,1 4 Contributor address; City; State; Zip Code |
o . $5,000.00 |
2711 Scenic Drive, Austin, TX 78703 |
(If travel outside of Texas, compiete Schedule T)
Principatl occupation / Job titte {See Instructions) Employer (3ee instructions)
Date Full name of contributor [ cut-cf-state PAG (10#: ) Amount of | In-kind contribution
. contribution {$§) l description (if applicable}
Michael R. Levy
10/16/14 P R |
Contributor address,; Cily; State; Zip Code
_ . $5,000.00 |
Post Office Box 146, Austin, TX 78767
{If travel outside of Texas, complete Schedule T)
Principal occupation/ Job litle (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if appticable)
Contributor address; City; . State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte { See Instructions) Employer (See Instructicns)

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 07/28/2014



.

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

{TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to compiete this form.

1 Totat pages Schedule E:

1

2 FILER NAME

DeRail Austin

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = =

$

5 Dataofloan

7 Nameof lender

O out-of-state PAC (ID#:

9 LoanAmount($)

[T] not applicable

10/16/14 Michael R. Levy $41,033.97
6 Islender 8 Lenderaddress;, City; State; Zip Code 10 Interestrate
a financial
Institution? Post Office Box 146, Austin, TX 78767 ,
11 Maturity date
Y N
12 Principal occupation / Job titte (See Instructions) 13 Employer (See Instructions)
retired retired
14 Description of Collateral
|:| none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed ($}
INFORMATION
.1‘7‘(3.ua.ra‘nt.or-ac.!dr.es-s; ..... Citg;' o ététe: Zip Code o
[ not applicable
19 Principal Qccupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender O cutcofstale PAC (ID%: 3 Loan Amount ($)
Islender Lender address;  City: State Zip Code """""""""""" Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)
Description of Collateral
[:] nong
GUARANTOR MNama of guarantor Amount Guaranteed (§)
INFORMATION
. ‘G'uarant.or address;- S C.ity-f ) étété: Zi-p Code

Principal Occupati

on {See Instructions)

Employer (See insiruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE

Gift/Awards/Memarials
Expense

Legal Services
Food/Beverage Expense
Palling Expense
Psinling Expense

The Instrugtion Guide explains how to gomplete this form,

CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transpastation Equipment & Related
Travel In District Expense

Travel Qut Of District Cantributions/Donations Made By

Candidate/Officeholcer/Folitical Commillee
OTHER {enter a categery noi listed above)

Office Overhead/Rental Expense

1% Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 DeRail Austin
5 Payee name
10/16/14 Community Impact
6 Amount (§) T Payes address; City; State; Zip Code
$22,200.00 Post Office Box 2895, Pflugerville, TX 78691
8 PUROF"?SE (a}gﬁ;e:gcj)ry (See categorias listed al lhe top of this {b) Description (If kravel aulsida of Texas, complete Schedule T

EXPENDITURE

Advertising expense

D Check if Austin, TX, officeholder living expensa

9 Complete ONLY i direct

Candidate / Officeholder name

expenditure to benefit C/HOH

Office sought Office held

Date Payee name
10/16/14 Austin American-Statesman
Amount (§) Payee address; City; State; Zip Code
$22 542.72 Post Office Box 670, Austin, TX 78767
PUROP'S)SE gﬁ;t:a:;y ('.See. categories listed at the top of this Description  (if travel outside of Texas. complete Schedule T}
EXPENDITURE Advertising expense

D Check if Austin, TX, officehelider living expense

Complate QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/16/14 Hixo, Inc.
Amount ($) Payee address; City; State; Zip Code
$8291.25 1805 Alameda Drive, Austin, TX 78704
PURPOSE Category (See categories listed at the top of this Description  {If travel cutside of Texas, complele Schedule T)
OF schedule)
EXPENDITURE 'AdvertISing/grath:s deSIQn D Check if Austin, TX, oficeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office scught Office held
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (If travel cutside of Taxas, complete Schedule T)

OF
EXPENDITURE

schedule)

D Check if Austin, TX, officeholider living expensa

Comptete 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 07/28/2014




