Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
The C/OH insTRucTioN Guioe explains how to complete this form. 1 &%?cgmfwm filars) 2 PAGE#

00000001 1 0f 30
3 CANDIDATE !/ 1 MS/MAS IMR FRST M Y
QFFICEHOLDER Mrs. Ellen OFFICE USE ONL
NAME Date Received
mickmame 0T - SUFFX
Troxctair
4 CANDIDATE / ADDRESS /PQ BOX; AFT ISUITE #, CITY, STATE;  ZIP CODE
OFFICEHOLDER
MAILING
8510 T t Or.
ADDRESS Austin_w%l;(rSTQTrd,g Dais Hand-delivered or Date Postmarked
D Change of Address
Receipl # Amount
5 CAMPAIGN MS ¢ MAS /MR FIRST Mi Date Precessed =
TREASURER . —
NAME Leslie Date imaged = =
‘Nekwame 7 SUFFIX =4 o
Robnett — =
= | D
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT f SUITE &, cny; STATE: ZIP CODE m
TREASURER - < -
ADDRESS 2411 Sharon Lane = T4
(Residence or business) Austin, TX 78703 o ]
~
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
TREASURER
PHONE (512) 284-3583
8 REPORTTYPE D January 15 D 30th day before efection D Runodt D 15th day after campaign ireasurer
appointment {officehcider only}
D July 15 8h day bafors alaction D Exceaded $500 timit D Final repor (Attach C/IOH - FR)
9 PERIOD
COVERED Month Day Year Month Day Year
THROUGH
09/26/2014 10/25/2014
10 ELECTION ELECTIONDATE ELECTION TYPE
Mortth Day Yeaxr D Primary D Runoff General D Special
11/04/2014
11 OFFICE GFFICE HELD (it any) 12  OFRACE SOUGHT (if known)
Austin City Council District 8
GO TO PAGE 2

Electromc Fling Varsion 3.4.6



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

CANDIDATE / OFFICEHOLDER REPORT: . rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

13 C/OH NAME Troxclair, Ellen {Mrs.) 14 ACCOUNT #  (Ethics Commission fisrs)
00000001
. This boxis for nofice of pditical expenditures by pofitical committees 1o support the candidate / oficehalder. These expenditures may
15 NOTICE have bean made without the candidate's ar officahalder's knowledge or cansent. Candidates and officeholders am required ta repart this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITY EE NAME

COMMITTEE(S) COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

[ specire
COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITHCAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00.
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) $ 8,008.00
EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES

$ 23,039.05

CONTRIBUTICN

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE AEFORTING PERIOD $ 69.613.00
' OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE AEPORTING PERIOD $ 55,000.00
17 AFFIDAVIT

1 swear, or atfirm, under penalty of perjury, that the accompanying repor
is true and cofrect and includes ali infermation required to be reported by
B THOMAS A. GRAUZER me under Title 15, Election Cade.

-“-} Notaty Public, State of Texas

My Commission Expires
govember 19,2018 WM

" 7 Signalure of Candidate ?/omcehuef

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said 6,/f‘\ 6¢/¢- Tmﬁdﬂﬁ" this the _Q_"_ day
of _Qcfover~ on ¢ , 1o cerify which, withess my hang and seal of office.

I
ﬁ{& a- Zﬁanv; A- e potary 4 bCe
Signatuse of officer admiftisteringoath Print name of ofticer administering oath Title of ofiicer/admffvistering oath

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The InsTAucTion Guipe explains how 1o complete this form.

Schedule: 1/11 Report: 3/30

2 FILER NAME  Troxclair, Ellen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Fultname of contributor [ out-ol-state PAC {ID# U | 7 Amoumiol | @ In-kind contribution
Abbott, Sean & Alexandra contribution {5} | deseription {if applicable)
....... '
09/29/2014 | 6 Coniributor address; City; Siate; Zip Code $200.00 I

4614 S 2nd Street
Austin, TX 78745

(t trave! outsido of Texas, complete Schedute ) [

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Attorney Allen Boone Humphries Robinson LLP
Date Full name of contribuior ] oul-of-state PAC (ID# o) Amountol | In-Kind contribution
Allen, Tom & Kathlegn contribution ($) | description (il applicable)
....... |
101712014 Contribulor address; Cily; Stale; Zip Code $100.00 I

2400 McCue #362
Houston, TX 77056

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

Principal occupation ¢ Job iitle {See Insiructions)

Employer (See instruclions)

Director Energy Utility
Date Full name of contribider [0 out-of-state PAC (ID# ) Amountof | In-kind contribution
Bartiey, John T Jr. coniribution ($) I description (il applicable)
....................................................... |
1015/2014 Contributor address; City, Slate; Zip Code $25.00 |

12035 Foyal Lytham Court
Charlotte, NC 28277

{H travel gutsida of Texas, complete Schedule T) D

Principal occupation / Job litle (See Instructions)

Employer (See Instruclions)

CFO Sisters of Mercy
Date Full name ol contributor T out-ol-slate PAC ({214 ) Amounmiol |} in-kind contribution
Bennett, Craig conribulion () t description (if applicable}
....................................................... |
10/02/2014 Contributor address; City, State; Zip Code $50.00 I

7503 Corrie Cove
Austin, TX 78749

{H travel outside of Taxas, complete Schedule T) D

Principal occupation / Job title {See Instructions)
Administrative Judge

Employer (See Instructions)
State Office ol Administrative Hearings

Date

10/24/2014

Full name ol conlributor ﬁ oul-of-slate PAC {ID# )
Bennett, John

Contributor address, Cily; Siale; Zip Code

507 E. Farrest St
Victoria, TX 77901

Amountot | In-kind contribution
cantribition {5) I description (it applicable}
|
$25.00 [

{1 trave) outside of Texas, complete Schedule T) D

Attorney

Principal occupation / Job title (See Instructions)

Employer {See Instruclions)
Walker Keeling LLP

Electronic Fiking Version 3.4.6



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 _ (512)463-5800

TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTON Guine explains how Ip complete this form.

1 PAGE #
Schedule: 2A11 Report: 4/30

2 FILERNAME  Troxclair, Eiten (Mrs.) 3 ACCOUNT # {Bhics Commission filers)
00000001
4 Date 5 Full name ol contributer  £J out-ot-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Bowen, Scott contribution () | desctiplion (il applicable)
A PR LLERRRR R, SRR S |
09/27/2014 | 6 Coniributor address; City; State; Zip Code $50.00 I

4323 Towering Oak Court
Houston, TX 77059

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

g Principal occugpation / Job titke {See Instructions} 10 Employer {See Instruclions)
Chemical Engineer None
Date Full name of contribulor ﬁ out-of-state PAC (ID# ) Amountof | In-kind contribution
Cantella, Richard (Mr.) contribution (3) i description {if applicable)
....... 1
10252014 Coniribulor address; City; Siate; Zip Code $50.00 |

7501 Shadowridge Run, Unit 163
Austin, TX 7874

{H travel outside of Texas, complete Schedula T) D

Principal occupation / Job lille (See Instructions) Employer (See Insiructions)
Financial Advisor Retired
Date Full name of contribudor 1 out-of-stale PAC (ID#: ) Amountof | In-kind contribution
Cartwright, Linda contribution () I descriplion (if applicable)
....................................................... I
10/24/2014 Contributor address; City; Siale; ZipCode $25.00 [

8205 Forest Heighis Ln
Austin, TX 78749

(¢f trave! outside of Texas, complata Schadule T) D

Principal occupation / Jab litle (See Instructions)

Employer {See insiruclions)

Medical Billing Self
Daie Full name of contributor  [J ow-of-state PAC (D# ) Amountot | In-Kind contribution
Davidson, Greg cortribulion ($) I description (it applicable)
R TR EE T EIRER PPN e |
10/24/2014 Contributor address; City; State; Zip Code $50.00 I

12325 Aralia Ridge Drive
Austin, TX 78739

(M trave! cutside of Texas, complete Schedule T) [:l

Principal occupation / Job title (See Instruclions) Employer (See instructions)
Clerk State of Texas
Dale Full name of contributor [ out-of-state PAC {ID# )] Amount of } In-Kind contribution
Dominguez, Emie contribution {5) [ description {if applicable)
....... |
09/26/2014 Contributor address; City; Slate; Zip Code $200_00|
9519 Anchusa Trail

Austin, TX 78736

{If trave! outside of Texas, camplete Schedule T} ]

Principal occupation f Job title (See Instructions)

Healthcare

MedAssets

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTion Guine explains how to complete this form. 1 PAGE#

Schedule: 3111 Report: 5/30
2 FILERNAME  Troxclair, Ellen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Full name of contributer 3 out-ol-state PAC (ID# ) 7 Amouniol | B In-kind contribution
Fowler, Nancy (Ms.) contribution () I description (it applicable)
10/25/2014 |6 Contrbuloraddress:  City: State: ZpCode $20.00 :

6429 Old Harbor Lane
Austin, TX 78739

{H trave! outside of Toxas, complate Schedule T) D

g Principal occupation / Job litle (See Instructions)
Retired

10 Employer (See instructions}
Retired

Date Full name of contriputor [ out-of-state PAC (ID#
Garza, Simon & Liz
10/25/2014 Contributor address; City; Slale; ZipCode

5913 Savin Hill Ct.
Austin, TX 78739

In-kind contribution
description {if applicatve)

) Amountot |
conlribution ($} I

I
$100.00 |
}

{lf travel outside of Toxas, complete Schedule T) D

Principal occupation / Job title (See instructions) Employer (See Instruclions)
Instructor ACC
Dale Full name of contributor  {J owl-ol-stale PACGD# ..} Amountol | In-kind conlribution
Gibbs, Jobhn contribution ($) | description (if applicable)
....... |
10/01/2014 Contribuior address; City; State; Zip Code $50.00 I

5901 B Paseo Del Toro
Austin, TX 78731

(f travel outside of Texas, completa Schedule T) D

Principal occupation / Job litle (See Instruclions)
Legislative Staff

Employer {See Instructions)
. Texas Leigslature

Date Full name of contributor [ out-ci-state PAC (ID# )
Gramlich Jr., Martin
10/19/2014 Contributor address: City; State; Zip Code

10701 Redmond Rd.
Austin, TX 7873¢

) Amountol | In-kind contribution
conribution ($) I description (il applicable)
............... |
$100.00 I

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

Principal occupation / Job title {See Instruciions)

Employer (See Insiructions)

Consultant TX Technology Consulting Group, LLC
Date Full name ol contributor LJ out-ol-state PAC (ID# } Amounto! | in-ind contribution
Hartman, Dougtas & Julie contribution ($) | descriplion (il applicable)
....................................................... '
1041772014 Contribufor address; Cily; State; Zip Code $700.00 |

6501 Soter Pkwy
Austin, TX 78735

{H travet outside of Texas, complete Schedule T) []

Principal occupation / Job title (See Instruclions)
Retired

Employer (See Instructions)
Retired

Eloctronic 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 ferm. T PAGE#
Schedule: 411 Report; 6§/30
2 FILERNAME  Trexclair, Ellen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Fullname of contributor [ out-of-state PAC {(ID# ) 7 Amouniof | B in-kind coniribution
Hebert, Dede contribution (S) ! description {if applicabte)
....................... SRR R LR |
10/24/2014 | 6 Contributor address; City; Slate; ZipCode $25.00 I
4821 Chesney Ridge
Austin, TX 78749 |
{lf travel outside of Texas, complato Schedule T) D
9 Principal occupation / Job tille (See instructions) 10 Employer {See instructions)
Homemaker Self
Date Full hame ol contributor ﬁ oul-of-slate PAC {ID# I | Amouniot | in-kind coniribution
Heckler, Jeff contribution ($) [ description (It applicable)
....... |
10M14/2014 Contributor addyess, City, Slale; Zip Code $150.00 |
11006 Sierra Verde Trail
Ausltin, TX 78759 |
{If travel outside of Texas, complote Schedule T) D
Principal occupation / Job title {See instruclions) Employer (See Instructions)
Lobbyist GovBiz Partners
Date Full name of contributor [ out-ol-state PAC (ID# R | Amouniof | In-kind contribution
Hermingten, Rebecca contribution ($) \ description (if applicable)
....................................................... |
10/13/2014 Contributor address: City; State; Zip Code $150.00 |
5000 Mission Oaks Bivd #13
Austin, TX 78735 |
{If trave! outside of Texas, completa Schedule T) D
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Volunteer Self
Date Fult name of comribitor [ out-ol-state PAC (ID# ) Amountof | In-kind eontribution
Hersey, Paul E contribution ($) [ description (il appficable)
R A R R LR EEE TR PR LR EE TP, |
10/16/2014 Contributor address; City, State; Zip Code $100.00 I
PC Box 160784
Austin, TX 78716 |
{f travel outside of Texas, complete Schedule T} [
Principal occupation / Job lille (See Inslnuctions) Employer (See Instruclions)
Retired . Retired
Date Full name of contributor £ oul-of-slate PAC {ID# ) Amountol | Inkind contribution
Herzog, Greg & Amy contribution (§) I description (il applicable)
....................................................... |
10/02/2014 Contribulor address; Cily; Siate; Zip Code $50.00 I
7212 Mitra Drive
Austin, TX 78739 |
{1 travel outside of Texas, completo Schedule T) [
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Gov Aftairs Capelo Law Firm

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: 541 Report: 7/30

2 FILER NAME  Troxclair, Ellen (Mrs.) 3 ACCOUNT # (Elhics Commission liters)
00000001
4 Date 5 Full name of contribmior [ out-of-state PAC (ID# } 7 Amounto!f |8 In-kind contribution

10/10/2014

Hock, Stacy & Joel

6 Conlributor address;

3331 Westlake Drive
Auslin, TX 78746

City: State; Zip Code

contribution ($) i description (if applicable)

|
$700.00
I

(M travel outside of Texas, complote Schodule T) D

9 Principal occupation / Job title (See Instructions)

Philanthropist

10 Employer (See Instructions)

Self

Date

10/21/2014

Full name of contributor
Hurst, Michaelanne

Contributor address;

8302 Moccasin Path
Austin, TX 78736

O out-ol-state PAC (ID#

City, Stale, ZipCode

in-kind contribution
description {if applicable)

Amountot |
contribulion {$} I

|
$50.00 i
!

(f travel outside of Toxas, complute Schedule ) ]

Principal occupation / Job title (See Instruclions)

Employer (See Instruclions)

Director of Advancement City School
Date Full name of contributor [ out-of-state PAC (ID# ) Amountol | {n-kind contribution
Jamail, Tim contribution {S} 1 description (if applicable)
....... .... I
10/24/2014 Contributor address: City, State; Zip Code $250.00 I
8509 Soulhwest Parkway
Austin, TX 78735 |

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

Principal accupation / Job title (See Instruclions)

Real Estate Broker/Developer

Employet (See Inslructions)

Self

Date

09/26/2014

Full name of contribulor [ out-of-state PAC (ID# )

Jimenez, David

Conlributor address;

6800 W Gate Bivd #101
Auslin, TX 78745

Cily, State; Zip Code

Amountof |
contrbution (5) |

In-kind contribuiion
descriptlon (il applicable)

|
$50.00 '
!

{if travel outside of Texas, complate Schedula T) D

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Retired Retired
Date Full name of contribier [ out-of-state PAC o ) Amount of | In-Kind cordribution
Jones, James comtribution ($) i description (i applicable}
Event expense
10/10/2014 Contributor address; City; State; Zip Code $155.00
3700 Thompson St I
Austin, TX 78702 |

(i trave! outside of Texas, complete Schedule T) D

Principal occupation / Job title {See Instructions)

Entreprensur

Employer {See Instructions)

Self employed

Hectranic Filing Version 3.4.6



Texas Ethics Commission

P.Q.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 Guipe explains how to complete this form.

PAGE #
Schedule: 6/11 Report: 8/30

2 FILER NAME  Troxclair, Ellen (Mrs.) 8 ACCOUNT # (Eihics Commission filers)
00000001
4 Date $ Full pame o contributor [ owt-ol-state PAC (ID# ) 7 Amoumol |8 In-kind contribution
Kennedy, Bruce contribution (%) | description (il applicable)
....................................................... |
10/24/2014 |6 Contributor address; City; State; Zip Code $25.00 I

4001 Tecate Trl.
Ausfin, TX 78739

( wravet outside of Texas, complete Schedule T) ]

9 Principal occupation / Job title (See Instructions)
Insurance Sales

Self

10 Employer (See Instruclions)

Date

09/30/2014

Full name of contribuior [ out-ol-stale PAC (ID#
Klaes, Leo

Coniribulor address,; City, Slale; Zip Code

3624 Aspen Creek Pkwy
Austin, TX 78749

In-kind contribution
description (il applicable)

Amountof |
confribution ($) I

|
$50.00 I
|

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

Principal occupation f Job ille (See Instructions)

Employer (See Instruclions)

Engineer AMD
Date Full name of contribulor T out-of-stale PAC(ID#___ ) Amountof | In-kind contributlon
Klenzendorf, Brandon contribution ($) | description (il applicable)
....................................................... |
10/14/2014 Conlributor address; Cily; Stale; Zip Code $25.00 I

2907 Glenview Ave
Austin, TX 78703

(i travel gutside of Texas, compiate Schedule T) D

Principal occupation / Job litle {See Instructions) Employer (See Instnsclions)
Civil Engineer Geosyntec
Date Full name of contributor [ out-ol-s1ale PAC {ID# ) Amouni ol | In-kind contribution
Latham, Eileen (Ms.) contribution ($) i description (if applicable)
....... |
10/25/2014 Contributor address, City; State; Zip Code $100.00 |

5912 Savin Hill Ct.
Austin, TX 78739

{H travel outside of Texas, complete Schedule T} D

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Retired Retired
Date Full name of contribior  [J out-ol-siate PAC (ID# ) Amountof |} In-kind contribution
Leger, Jared cantribution (S) I description (il applicable)
....... |
10/10/2014 Conlributor address; City; Stale; Zip Code $350.00 I
|

121 Monarch Lane
Austin, TX 78737

(tf trave) outside of Texas, complete Schedule T) [_]

Principal occupation / tob title (See Instruclions)

CEQ/QOwner

Arise Healthcare

Employer {See Insiructions)

Electronic Filng Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTiON Guine explains how to complete this form.

1 PAGE#
Schedule: 7411 Report: 930

2 FILER NAME  Troxclair, Ellen {(Mrs.) 3 ACCOUNT # (Blhics Commission lilers)
00000001
4 Date 5  Full name of contributor £ oul-of-state PAC (ID# R ) 7 Amountof |8 in-Kind contribution

10/06/2014

Lupton, Angus

6 Contributor address; City; State; Zip Code
8700 fritsch Drive
Austin, TX 78717

comribution (3) ) description {it applicable)

I
$100.00 |
I

{H trave! cutside of Texas, completo Schedule T) D

9 Principal occupation / Job litie {See Instructions) 16 Employer {See Instructions)
Legislative Director Texas Senate
Date Full name of contribulor E out-of-state PAC (iD# ) Amountof | In-kind contribution
Matherne, Damien contribution (§) i description (il applicable)
....... {
10/02/2014 Contributor address, Cily, Shate; ZipCode $350.00 I

11727 Sterling Panorama
Austin, TX 78738

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

Principal occupation / Job litle (See Inslructions)

Employer (See Insiructions)

Finance Clean Scapes, LP
Date Full name of contribuor [ out-of-state PAC (D ) Amount of | In-kind contribution
Matz, Laura contribution ($) I description {il applicable}
....... I
101 7/2014 Contributor address; City; Siale; Zip Code $133.00 I

1708 Palma Pz
Austin, TX 78703

{if travel outaide of Texas, complete Schodule Ty E]

Principal occupation / Job title (See Instructions)

Emplover (See instruclions)

Gov Affairs Self
Dale Full name ol cortributor [ oul-of-state PAC (ID# ) Amoun? of | In-kind contribution
McKay, Tom & Kathleen contribution () I description (it applicable)
....... i
10/07/2014 Contributor address; City; State; Zip Code $700.00 |
11339 Taylor Draper Lane
Austin, TX 78759

(H travel outside of Texas, complota Schedule T} D

Principal occupation / Job title (See instruclions)

Employer (See Instructions)

Inventor Self
Dale Full name of contributor [ out-ot-state PAC (ID# ) Amountof | in-kind contribution
McNutt, Thomas contribution (S} I description (if applicable)
....... |
09/27/2014 Contributor address: City; Stale; Zip Code $50.00 [
1555 Princeton Drive
Corsicana, TX 75110 ‘

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

Principal occupation / Job title (See Instructions)

Manager

Empioyer (See Inslructions)
Collin Street Bakery

Electrenic 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

1 PAGE#

The InsTRUCTIOR GuioE explains how o complete this form.
Schedule: 8/11 Report: 10/30

2 FILEA NAME  Troxclair, Ellen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Fullname of comsibuter [ out-of-state PAG (ID# ) 7 Amountol |8 In-kind contribution
Miller, Genhe connbution {$) | description (if applicable)
....................... R R R R R R |
10/20/2014 | 6 Coniributor address; City; State; ZipCode $25.00 I

6205 Tanak Cove .
Austin, TX 78749 |

{H trave! outside of Texas, complete Schedula T) D

g Principal occupation / Job litle {(See Instnuctions) 10 Employer (See Instructions)
Retired Retired
Date Fult name of contributor [ out-ol-state PAC (ID#_ R | Amountof | In-Kind conlribution
Moffett, Lauree contribution (S) I description (if applicable)
....... |
10/08/2014 Coniributor address; City, Stale. Zip Code $3%0.00
7849 Escala Drive I

Austin, TX 78735

(i travel autside ot Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) Employer (See tnsiructions)
Investments Seli
Date Full name of contributor [ out-ol-state PAC (ID# ) Amountof | In-kind conlribution
Moore, Gates conribution ($) I description (i applicable)
....... |
10/10/2014 Contributor address, City, Slate, Zip Code $25,00|

7706 Vail Valtey Dr
Austin, TX 78749

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

Principal occupation / Job fitle (See instruclions) Employer {See Instruclions)
Bus Driver Willie Nelson
Date Full name of contrivutor £ out-of-state PAG (1ID# } Amountol | In-kind corsribution
Moore, Gates contribution (5) i description (il applicable)
....................................................... I
10/21/2014 Conftibulor address; Cily; State; Zip Code $100.00 [

7706 Vail Valley Dr
Austin, TX 78749

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

Principal occupation / Job lille {See Instructions) Employer (See Instructions)
Bus Driver Willie Nelson
Date Fuil name of contributor [ out-of-state PAC (ID# ) Amountof | In-Kind conlribution
Moore, Timothy & Christina cantribution (3} I description (if applicable)
....................................................... |
10/02/12014 Contributor address; City: State; Zip Code $150.00 I
}

6632 Ruxton Lane
Austin, TX 78749

{if travel outside of Texas, complets Schadute T) D

Principal occupation / Job tille (See Insiructions)

Manager

Drake Industries

Employer (See Inslructions)

Electronic Fiing Versicn 3.4.6



Texas Ethics Commission

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

(612)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiONn Guine explains how to complete this form.

1 PAGE #
Schedule: 9/11 Report: 11/30

2 FILEA NAME  Troxclair, Ellen {Mrs.) 3 ACCOUNT # (Blhics Commission filers)
QGo00001

4 Date 5 Full name of contributor ] ow-of-state PAC (D¥_ ) 7 Amountof |®8 In-kind coniribution
Naughten, Philip coniribution ($) | description (il applicable)
....... ]

10/08/2014 | & Conirtbutor address; City; State; Zip Code $350.00

9312 Lightwood loop |
Austin, TX 78748 I

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

9 Principal occupation f Job title (See Instructions)

10 Emyployer {See Instructions)

Engineer Applied Materials
Date Full name of cordributor [ out-of-state PAC (ID# ) Amountof | in-Kind contribution
Persinger, Michael contribution (%) I description (if applicable)
....................................................... |
10/22/2014 Contributor address; City, Stawe; ZipCode $150.00
1804 ntervail |

Auslin, TX 78746

(M travel outsida of Texas, complete Schedule T) ]

Principal occupation / Job title (See Instructions)
Son & Kitao LLC

Self

Employer (See Insiruclions)

Date

10/24/2014

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

Pomeroy, Cory

Contribuior address; City; State; Zip Code
1415 Weslover Road
Austin, TX 78703

In-kind coniribution
description (it applicable)

Amount of
contribution ($) |

|
$100.00 I
|

{Hf trave! outside of Texas, complete Schedule T) D

Principal occupation f Joh title (See Instruclions) Employer {See instructions)
Attorney TXOGA
Date Full name of contribilor [ out-of-state PAC (ID# . _ ) Amounol | In-kind contribution
Riland, Patty & Tom contribution ($) | description (il applicable)
S RIS RERET R PRI H
10114/2014 Conlributor address; City; State; Zip Code $100.00 I

6706 Conwict Hill Road
Auslin, TX 78749

(if trave! outside of Texas, complete Schedule T) D

Principal occupation / Job tille (See instructions)
General Lines Agent

Employer {See Instructions)
Stateside Insurance Services

Date

10/10/2014

Full name ot contributor T out-of-state PAC (ID# )
Rodriguez, Luis

Confributor address; City; Stale, Zip Code

10058 Circleview Dr.
Austin, TX 78735

In-kind contribution
descriplion (it appiicable}

Amountof |
contribuion (8) |

|
$100.00 I
|

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

Principal occupation / Job tille (See Instructions}
Business owner

Selt

Employer (See Instructions)

Electranic Filing Version 3.4.6



Texas Ethics Commission

P.Q.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 Guipe explains how o comptete this form.

1 PAGE #
Schedule: 10/11 Report: 12/30

2 FIEEANAME  Troxclair, Ellen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Full name of contribior [ oul-of-state PAC (ID# : ) 7 Amountoi | @8 In-kind contribution
Rudd, Tyler contribution (3) I description {if applicable)
....... ... '
00/30/2014 | 6 Contribulor address; City; State; Zip Code $100.00 |

5908 Down Valley Court
Austin, TX 78731

(it wravel outcide of Texas, complote Schodule ) |

g Principal occupation / Job lile (See Instructions)
Legislative Consultant

Seilf

10 Employer (See Instructions)

Date

10/07/2014

Fult name of contriputor ] out-ol-stale PAC (iD# )

Sajovich, David

Conlrimfdor address; City. S\ale, Zip Code

1904 Woodland Ave Apl B
Austin, TX 78741

In-kind contribution
description {if applicable)

Amountot |
contribution {$) I
|

$100.00 |

]

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

Principal occupation / Job title {See Instruclions) Employer (See Insiructions)
Real Estate Self
Date Fuli name of contributor [ out-ot-state PAC (ID# ) Amountot | In-kind contribution
Shaw, Stuart contribution ($) | descriplion (if applicable)
....... I
10/14/2014 Contribulor address; City; State; Zip Code $350.00 [

6009 Fleos Circle
Auslin, TX 78735

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

Principal occupation / Job tille (See Instructions)

Employer (See Instruclions)

Developer Self
Date Fult name of contributor  [J oul-ol-state PAC (1D#. ) Amountof |} In-kind contribution
Sindelar, Gregory : conribulion ($) I description (if applicable}
....... I
09/30/2014 Confributor address; City; State; Zip Code $50.00 I
9000 Sommeriand Way

Austin, TX 78749

(1 travel outside of Texas, complate Schedula Ty []

Principal cccupalion / Job litle {See Instructions) Employer {See Instructions)}
CCO TPPF
Dale Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind corniribulion
Taylor, Kathy cantribution (5) I description (if applicable)
....... |
09/28/2014 Conlributor address; Cily, State; Zip Code $225.00 I
200 Congress Avenue #27EG

Austin, TX 78701

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

Principal occupation / Job lilie {See Instructions)
Community Volunteer

Seill

Employer {See Instruclions)

Blectronic 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 b complete this form.

1 PAGE#
Schedule: 11/11 Report: 13/30

Twining, Trenton G.

Contribulor address;

5302 Summerset Trail
Austin, TX 78749

10/10/2014 City, Stale: Zip Code

2 FILER NAME  Troxclair, Ellen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Full name of contributer [ out-ol-slate PAC (ID# _) 7 Amountat |8 In-kind contribution
Taytor, Randy contribution (3) | description (if applicable)
....... |
09/28/2014 | 6 Contribulor address; City; State; Zip Code $225.00
200 Congress Avenue #27EG I
Austin, TX 78701 |
(1 travel outside of Texas, complete Schedula T) [
@ Principal occupation / Job litie (See Instructions) 0 Employer (See instructions)
President{CEQ Pinnergy
Date Full name of contributor [ out-of-stale PAC (iD# ) Amount of | In-kind contribution

contribution (§) I description (if applicable)

I
$25.00 I
|

{!f travel outside of Texas, complete Schedule T) D

Principal occupation / Job lille {See Insiruclions)
Computer Programmer

Employer (See Instructions)

QUIC Inc

Full name of contributor  [] out-ot-state PAC (iD#

Date ) Amountol | In-kind contribution
Vaughan, Susanne corribution (3) [ descriplion (4 applicable)
....................... . I

09/28/2014 Contributor address;  City; State; Zip Code $75.00
1211 Dusky Thrush Trail i
Austin, TX 78746 |
(il travel outside of Texas, complete Schedule T) D
Principal occupation / Job litle (See Instructions) Empioyer (See Insiructions)
Retired Retired

Date Full name of cortributor [ out-ol-state PAC (ID# ) Amountof | In-kind contribution
Womack, Daniel contribution ($) I description (if applicable}
....... ., l

10/03/2014 Contributor address; Cily; Siate; Zip Code $100,00|

6904 Barstow Courl
Austin, TX 78749

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

Principal occupation / Job title (See Instruclions)
Gov Aftairs

Employer {See Instructions)

Dow Chemical

Electronic Fikng Version 3.4.6



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

Schedule: 117 Report: 14£30

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expense Gifts/AwardsMemorial Expanse Salari es/Contract Labor Loan Repayment/fReimbursemant
Accounting/Banking Legal Services Solicilation/Fundmising Fxpense Transportation Equipment & Relaled Expense
Cansulting Expense Food/Beverage Expense Traval In District Contributions/Donations Mads By

Event Expense Paiting Expanse Travel Qut OF District Candidate/Officeholder/Pdlitical Commiltes
Fees Printing Expense Otiice OverheadPental Experse OTHER (enter a calegory nol listed above)

The InsTRUCTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME a4 ACCOUNT # (TEC filers)

Troxclair, Ellen (Mrs.)

00000001

OF
EXPENDITURE

4 Date § Payee name
10/0712014 Conviction Digital
6 Amount {$) 7 Payee address City, State; Zip Code
$609.97 401 Little Texas Lane #1731
Austin, TX 78745
{a) Calegory (See Categories listed al the lop of this schedule)} (b) Descriplion (i trave! outside ol Texas, complete Schedule T) D
PU'EFOSE Advertising Expense digital media
EXPENDITURE
D Check if Austin, TX, officoholder living expense
g Complete ONLY il Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benef C/OH
Daie Payee name
10/08/2014 Conviction Digital
Amount {S) Payee address Cily; State; Zip Code
$210.21 401 Little Texas Lane #1731
Austin, TX 78745
Calegory (See Categories listed al the top of this schedule) Descriplion (Ml fravel outside ol Texas, complete Schedule T) D
PURPOSE digital media

Advertising Expense

EXPENDITURE

Complate ONLY i Candidate / Officeholder name Otice sought: Office held:
direct expenditure
to benetit C/OH
Dale T Payee name
09/26/2014 CvS
Amount ($) Payee address Cily; Siate; Zip Code
$5.39 2101 S. Lamar Blvd.
Austin, TX 78704
Category {See Catagorias listed at the top of lhis schedule) Descriplion (i ravel cutside of Texas, complete Schedula T) D
PUF:JI::OSE Event Expense event supplies
EXPENDITURE
Complete ONLY # Candidale / Otficeholder name Ollice soughl: Office held:
diract expenditure
to benefit GEOH
| s
Dale Payee name
10/25/2014 Jersey Mike's
Amount ($) Payee address Cily; Siate; Zip Code
$33.15 4404 William Cannon
Austin, TX 78740
Calegory (Sea Calegarias listed at the lop of Ihis schedule) Description (I travel outside of Texas, camplete Schedule T) []
PUF{I;OSE Food/Beverage Expense Food for volunteers

D Check it Austin, TX, officehoider living expense

Compiela ONLY if
direct expendiiure
to benelit C/OH

Candidate / QOlliceholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gills/AwardsMemonial Expense Salaries\Wages/Contract Labor Loan AepaymentMeimbursement
Accounting/Banking Legal Senvices SolicitationfFundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel in District Contributions/Donations Made By
Event Expense Palling Expensa Travel CGut OF Districl Candidate/Officeholder/Palitical Commiilee
Fees Priniing Expense Office OverheatiMental Expense OTHER {enler a category nol listed above)
The Insvrucnion Guipe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 217 Report: 15/30 Troxclair, Ellen (Mrs.) 00000001
4 Date § FPayee name
10/06/2014 LVS
& Amount ($) 7 Payee address City; State; Zip Code
$450.00 3700 Thompson St.

Austin, TX 78702

{a) Category (See Calegories listed at the top of this schedule) {b) Description  (f travel outside of Texas, complste Schedule T) |:]
PUFg:OSE Advertising Expense data services
EXPENDITURE
D Check if Austin, TX, officeholder living expsnee
9 Complete ONLY if Candidate / Officeholder name Office sought: Oflice held:
direct expenditure
1o benehit C/OH
Date Payee name
10/06/2014 LVS
Amounl ($) Payee address City. Stale; Zip Code
$450.00]| 3700 Thompson St.
Austin, TX 78702
Category {See Caiegories ksted at the top of this schadulej Descripion  (1f travel outside of Texas, cemplsta Schedule T) [
PURPOSE Advertising Expense data services
EXPENDITURE

D Check if Austin, TX, officoholder living expanse

Complels ONLY if Candidate / Officeholder name CHice sought: Oflice held:
direct expanditure
1c bensfit CAOH
Date Payee name
10/11/2014 Mailchimp
Amount () Payee address City, Slate; Zip Code
$75.00 512 Means St NW #404
Attanta, GA 30318
Calegory (See Categories listed at the top of this schadulg) Description  {Il ravel culside of Texas, complete Schedule T) []
PURPOSE Adventising Expense email marketing
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Oilice sought: Office held:
direct expenditure
to benefit CAOH
Date Payee name
09/30/2014 McGee, Chelsey
Amount (3) Payee address Cily; State; Zip Gode
$1,500.00 3816 S Lamar Bivd
Austin, TX 78704
Category {See Categories listed at lhe top of this schedule) Description  (If travel outside of Texas, complete Schedute T) ]
PUFg’FOSE Salaries/Wages/Contract Labor Statt pay
EXPENDITURE

Complele ONLY it
dirsct expendilure
to benafit GIOH

Candidate / Otliceholder name

Check it Austin, TX, officohoider living expense

Office soughi: Cifice held:

Electronic Fifing Version 346



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
Advertising Expenso Gifts/AwardsMemaorial Expanse Salanes/Wages/Conlract Labor Loan Repayment/eimbursement
Accounting/Banking Lagal Services Solicitation/Fungraising Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Baverage Expense Travef In Districl Cantribulions/Donations Made By
Evenl Expensea Polling Expense Travel Qut Of District Candidate/Officeholder/Pdlitical Committee
Fees Prinling txpense Ofiice OverneadMental Expense OTHER (enter a category nof listed above)
The InsTRucnON GuiDe explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # {TLCC filers)

Schedule: 3/17 Report: 16/30

Troxclaie, Elten (Mrs.}

000000

OF
EXPENDITURE

4 Date & Payee name
09/30/2014 Paragon Printing
6 Amount (S) 7 Payee address City: State; Zip Code
$1,491.72 10423 McKalla Place
Austin, TX 78758
(a) Category (Sae Categaries listed at the top of this schadue} (b) Deseription (i Iravel outside of Texas, complete Schedule T) []
PUFg'FOSE Printing Expense printing campaign materials
EXPENDITURE
D Chach if Austin, TX, officoholder living expense
g Complete ONLY i Candidate / Officehelder name Otfice sought: Citice held:
direct expenditure
to benaiit CAOH
Date Payee name
10/06/2014 Paragon Printing
Amount ($) Payee address City; Stale; Zip Code
$1,491.72 10423 McKalla Place
Austin, TX 78758
Calegory (See Categories listed al the lop of this schedile) Descriplion  (If travel outside of Texas, camplete Schadule T) D
PURPOSE printing campaign materials

Printing Expense

D Check if Austin, TX officeholder living expense

Complete ONLY il
direct expsenditure

Candidale / Officeholder name

COflice sought: Oftice held:

to benefit C/OH
Dale Payee name
10/16/2014 Paragon Printing
Amount (8) Payee address City; State; Zip Code
$1.206.90 10423 McKalla Place
! Austin, TX 78758
Category (Ses Catagaries listed at the top of this schedula) Descriplion  (if travel cutside ol Texas, compiete Schedule T) ]
PURPOSE Printing Expense printing campaign materials
OF
EXPENDITURE
Check if Austin, TX, otficoholder living ex
Complete ONLY if Canrdidale / Officeholder name Office soughi: Office held;
direct expenditure
to benelit CAOH
Date Payee name
10/17/2014 Paragon Printing
Amount (F) Payee address City. Stale: Zip Code
$1,845.65 10423 McKalla Place
Austin, TX 78758
Category (See Categories listed at the top of this schedule) Descrigtion (I trave! oulsids of Texas, completo Scheduls T} [
PURPOSE Printing Expense printing campaign materials
OF
EXPENDITURE

D Check it Austin, TX, officehotder living expense

Gompleta ONLY if
direct expanditure
1o benafit CIOH

Candidate / Otficeholder name

Oifice sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES
Salaries/Wagaes/Contract Labor

Gifts/AwardsMemonial Expense

Lean Repayment/Reimbursement

Accounting /Banking Legal Services SdliGitation/Fundraising Expense Transportalion Equipmsnt & Related Expense
Consulting Expense Food/Baverage Expense Travel In District Caniributions/Donatians Made By
Event Expensa Pclling Expense Travel Oul Of District Candidale/OHticeholder/Pdlitical Commities
Fees Printing Expense Oifice Overhead/MRenial Expense OTHER (enter a category not listed above)
The InsTRucion Guipe explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC lilers)
Schedule: 4/17 Report: 17/30 Troxctair, Ellen (Mrs.) 00000001
4 Date 5 Payee name
09/26/2014 Piryx
6 Amount (3) 7 Payee address City; State; ZipCode
$11.50| 1442nd st
San Francisco, CA 90105
{a) Category (See Categories listed ai the lop of this schedule) {b) Description  (If trave! cutside of Texas, complete Schedule T) |:|
PUFEI;:OSE Fees credit card processing fee
EXPENDITURE
L1 chock it austin, T otficohotder iving axponse |
9 Complela ONLY il Candidate / Officeholder name Office sought: Office held:
direct expenditure
10 benafit CAOH
Dale Payee name
09/27/2014 Piryx
Amount ($) Payee address Cily; Stale; ZipCode
$2 88 144 2nd St
San Francisco, CA 80105
Category (See Catagaries listed at the top ol this schedule) Description  {lf trave! cutside of Texas, canplate Schedule T) ﬁ
PURPOSE Fees credit card processing fee
OF
EXFENDITURE
D Check it Austin, TX, otficeholder living expense
Complete ONLY if Candidate / Olliceholder name Office sought: Office held:
direct expendiiure
to bensfit CIOH
Date Payee name
09/27/12014 Piryx
Amounl ($) Payee address City; State; Zip Code
$2.88 144 2nd St.
San Francisco, CA 90105
Category (See Categories listed at the top of this schedule) Description (14 travel outside of Texas, complete Schedule T) D
PURPOSE Fees credit card processing fee
OF
EXPENDITURE
D Check it Austin, TX, officeholder living expense
Complele ONLY if Candidate / Officeholder name Office sought: Oflice held:
direct expenditure
fa benefit C/OH
Date Payee name
09/28/2014 Piryx
Amount (3} Payee address City;, State; Zip Code
$12.94 144 2nd St.
San Francisco, CA 90105
Category (See Categories listed at lhe top of this schedule) Descriplion  (if travel oulside of Texas, complete Schedule T) E]
PURPOSE Eees credit card processing fee
OF
EXPENDITURE
Check if Austin, TX, officaholder living expahse
Complete ONLY it Candidate / Officeholder name Office sought: Qifice held:
diract expenditure
1o benatil COH

Electonic Filing Version 3.4.6



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES
Salares/Wages/Contract Labor

Gifts/Awards/Memorial Expense

Loan Repaymanl/Reimbursemsnt

Accounting/Banking Legal Services Solictation/Fundrising Expensae Transponation Equipment & Relatad Expense
Consuling Expense Food/Beverage Expense Travel in Distiicl Canlributions/Donations Made By
Eveni Expense Paoliing Expanse Travel Out Of District Candidate/Oflicehclder/Pdiilical Commiltes
Faes Printing Expense Office OverheadMental Experse OTHEA (enter a category nat listed above)
The InsTRucToN Guipe explains how to complete this form.
1 PAGE # 2 FILER NAME a ACCOUNT # (TEC lilers)
Schedule: 5117 Report: 18/30 Troxciair, Ellen (Mrs.) 00000001
4 Date 5 Payee name
09/28/2014 Piryx
6 Amount (%) 7 Payee address City; Slate; Zip Code
$12.94 144 2nd St.
San Francisco, CA 90105
(a) Calegory (See Categories lisiad at the 1op of this schedule} {b) Description (M travel outside ol Texas, complete Schedule T) D
PUFg’FOSE Fees credit card processing fee
EXPENDITURE
D Check if Austin, TX, officeholder living expense
g Comgplete ONLY if Candidate / Officeholder namne Oflice soughi: Office held:
direci expenditure
1o benefit C/AOH
Date Payee name
09/30/2014 Piryx
Amount (5} Payee address City, State; Zip Code
$5.75 144 2nd St.
San Francisca, CA 90105
Calegory (See Calegoriss listed a1 ihe {op of this schedule) Descriplion  {If trave! outside of Texas, complato Schedule T) []
PURPOSE Fees credit card processing fee
OF
EXPENDITURE
Complete ONLY il Candidate / Officeholder name Office soughl: Oflice held:
direct expsndilure
to benalil COH
Date Payee name
09/30/2014 Piryx
Amount () Payee address City. Stale, Zip Code
$2.88 144 2nd St,
San Francisco, CA 90105
Category (See Categories listed at the top of this schedule) Desctiption (i ravel outsida of Texas, complete Schadule T) D
PURPOSE Fees credit card processing fee
OF
EXPENDITURE
Check it Austin. officeholdar living expansse
Complete ONLY ii Candidate / Officeholder name Office sought: Ofiice held:
direct expendilure
to benetit CAOH
Date Payee name
09/30/2014 Piryx
Amount (3} Payee address City; Slate; Zip Code
$2.88 144 2nd St
San Francisco, CA 80105
Calegory (See Categories lisled at the lop af this schedule) Descripfion  (if travel outside of Texas, camplete Schedute T) []
PUF::I;CSE Fees credit card processing fee
EXPENDITURE
[T check it austin, TX, otticonatder living exponse |
Complate ONLY il Candidate /Officeholder name: Office sought: Office held:
direct expenditure
to benetit C/OH

Electronic Fikng 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

Advertising Expanse

EXPENDITURE CATEGORIES

Gifls/Awards/Memorial Expansa SalariesW:

ssiContract Labor

Loan Rapayment/Asimbursement

Schedule: 6117 Report: 19/30

Troxclair, Ellen (Mrs.)

Accaunting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Caontiibutions/Donations Made By
Event Expense Polling Expense Travel Cut OF District Candidate/Officehotders/Pditical Committes
Tees Printing Expense Office Overhead/Rental Eupenses OTHER (enter a calegory not listed above)
The InstRucnon GuDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT & (TEC filers)

00000001

4 Date 5 Payee name

10/02/2014 Piryx
6 Amount ($) 7 Payee address City: State; Zip Cede

2 88 144 2nd St.
§ San Francisco, CA 90105
{a) Category (See Calegosies listed at the top of this schedule) (b} Description  {If travel outside of Texas, complete Schedule T} D
PUFg;:OSE Eees credit card processing fee
EXPENDITURE

D Chock if Austin, TX, officoholder living sxpense

9 Complete ONLY if
direct expenditure

Candidale / Officeholder name

Otfice sought:

Ottice held:

OF
EXPENDITURE

Fees

to benefit CAOH
————— e —
Date Payee name
10/02/2014 Piryx
Amount ($) Payee address City; Stale; Zip Code
$20.13 144 2nd St.
San Francisco, CA 80105
Category (See Categories listed at the top of this schedule) Descriplion  {H travel cutside of Texas, complste Schedule T) ﬁ
PURPOSE credit card processing fee

D Chock if Austin, TX officeholder living expenss

Complete ONLY if
direct expsnditure

Candidate f Officeholder name

Office sought:

Office held:

to banalit C/OH
|
Date Payee name
10/03/2014 Piryx
Amount (%) Payee address City; Siate; Zip Code
5.75 144 2nd St
$ San Francisco, CA 90105
Category (See Categories listed al the top of this schedule) Description (1 travel outside of Texas, complete Schedule T) E
PUHDI;OSE Fees credit card processing fee
EXPENDITURE
D Check if Austin, TX, officeholder living expenge
Complate ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditure
{o benefit CAOH
Date Payee name
10/06/2014 Piryx
Amount ($) Payee address City; Stale; Zip Code
$5.75 144 2nd St.
San Francisco, CA 90105
Category (See Calegories listed at 1he top of this schedule) Description  (If travel outside of Texas, campiete Schedule T) |:|
F'UF!C;::OSE Fees credit card processing fee
EXPENDITURE
D Chechk it Austin, TX, officeholder living expense
Completa ONLY if Candidate / Olliceholder name Office sought: Office held:
direct expenditure
1o benslit C/OH

Electranic Filing Version 3.4.6



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

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

Schedule: 7/17 Report: 20/30

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expsnse Gitts/AwardsMemorial Expense Salaries/Wages/Coniract Labor Loan Repaymeni/Reimburssment
Accounting/Banking Legal Services Sotficitation/Fund raising Expense Transportation Equipment & Reiated Expense
Censufting Expense FoodfBeverage Expanse Traval In District Contributions/Donalions Made By

Event Expense Palling Expense Traval Out Of District Candidate/Officeholder/Pditical Commitien
Fees Printing Expense Office OverheadMenial Expense OTHER (enter a category nof listed above)

The InsTrucnon Guine explains how to complete this torm.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC lilers)

Troxclair, Ellen {Mrs.)

Q0000001

4 Date § Payee name

10/07/2014 Piryx
6 Amount () 7 Payee address City; Stale; Zip Code

40.25 144 2nd St.
¥ San Francisco, CA 90105
{a) Category {See Catagories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complste Schedule T) ﬁ
pupg:FQSE Fees credit card processing fee
EXPENDITURE

D Chech if Austin, TX, officeholder living expenss

9 Complate ONLY if Candidate / Otlicehotder name Ofiice sought: Oflice held:
direct expendiiure
to benafit CHOH
Date Payee name
10/08/2014 Piryx
Amoun! ($) Payee address City: State; Zip Code
$20.13 144 2nd St.
San Francisco, CA 90105
Catagorny {See Categonas listed af the top of this schedule) Descriplion (I fravel outside of Texas, camplete Schedule 7) D
PURPOSE Fees credit card processing fee
OF
EXPENDITURE

D Check if Austin, TX, officeholdet living expensa

Complete ONLY i Candidale / Officeholder name Otlice sought: Office held:
direct expendilure
to banafit CIOH
———————————————e—eee————
Date Payee narne
10/08/2014 Piryx
Amount {8) Payee address City: State; Zip Code
2013 144 2nd St.
$ San Francisco, CA 90105
Category (See Calegories listed at the top of this schedule) Description (i iravel cutside of Texas, complete Sehedule T) []
PURPOSE Fees credit card processing fee
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Completa ONLY il Candidate / Qificehelder name Otfice sought: Oifice held:
direct expenditure
te benelit GAOH
Date Payeeuname
10/10/2014 Piryx
Amount ($) Payee address City; Slale: Zip Code
$1.44 144 2nd St.
San Francisco, CA 90105
Category (Ses Categories listed at the top of this schedule) Description 1 trave! outside of Texas, complele Scheduls T) []
PURPOSE Fees credit card processing fee
OF
EXPENDITURE

D Check if Austin, TX, officetiolder living sxpense

Complete ONLY if
direct axpenditure
ta benetit CIOH

Candidate / Officeholder name

Office sought: Office held:

Electronic Fiing Version 3 4.6



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
Advertising Expense Gitts/AwardsMemorial Expense Salaries/Wages/Coniract Labar Loan Repayment/Reimbursement
Accouniing/Banking al Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense FoodfBeverage Expense Travel In District Contrbutions/Donations Made By
Event Expense Padlling Fxpansa Travel Out Of District Cand.udaia.OﬁlceholdariPolmcaI Commitiee
Fees Printing Expenss Otfice OverheadMRental Experrse OTHER {enler a category ndi tisted above}
The InsTrucnon Guipe explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC lilers)
Schedule: 8/17 Report: 21/30 Troxclair, Ellen {Mrs.) 00000001
4 Date 5 Payee name
10/10/2014 Piryx
6 Amount ($) 7 Payee address Cily; State; Zip Code
20.13 144 2nd St.
$ San Francisco, CA 80105
{a) Category (See Categories listed at the lop of lhis schedure) {b} Description  (f lravel outside of Texas, complete Schedule T) []
PUFgFOSE Fees credil card processing fee
EXPENDITURE
D Gheck i Austin, TX, officeholder living expense |
9 Complete ONLY if Candidate / Officeholder name Office sought: Oflice held:
direct expenditure
to banefit CAOH
Date Payee name
10/10/2014 Piryx
Amouri (3$) Payee address City. State; Zip Code
$1.44 144 2nd St.
San Francisca, CA 80105
Calegory (See Categories listed at the top of this schedule) Description () rave! outside of Texas, complste Schedule T) D
PURPOSE Fees credit card processing fee
QaF
EXPENDITURE
Complste ONLY if Candidate / Officeholder name Ctlice sought Office held
direct axpanditure
to banefit CIOH
Date Payee name
10/13/2014 Piryx
Amount (5) Payee address City; State; Zip Code
83 144 2nd St.
%8 San Francisco, CA 90105
Category (See Categoties listed at ihe top of this schedule) Descriplion  (If travel outside of Texas, camplete Schedule T) D
PURPOSE Fees credit card processing fee
QF
EXPENDITURE
Check if Austin, TX, officeholder living ex
Complste ONLY i Candidate / Olliceholder name Qilice soughl: Office held
direct expaenditum
to bensfit GAOH
Date Payee name
101 4/2014 Piryx
Amount (5} Payee address City: Slate; Zip Code
75| 144 2nd St
$5 San Francisco, CA 90105
Calegory (Sae Calegories listed at the top of this schedule) Descriplion {1 travael outside of Texas, complste Scheduls T) D
PURPOSE Fees credit card processing fee
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Compete ONLY if
direct expenditune
1o benelit C/OH

Candidate / Officeholder name

Oftfice sought: Oflice held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expensae
Accounting/Banking
Cansulting Expanse

EXPENDITURE CATEGORIES
Salaries/Wages/Coniracl Labor
rdraising Expense
Travel In District

Travel Owt Of Disinct

Gilts/AwardsMemorial Expensa
Legal Services

FoodfBeverage Expensa
Palting Expense

Solicitation

Loan Repaymant/Reimbursement

Transportation Equipmant & Related Expense

Contnbutiens/Conalions Made By
Candigata/Officehalder/Pdilical Commities

Schedule: 9117 Report: 2230

Fees Printing Expense Otlice Ovarhead /Renial Expense CTHER (enter a category noi listed abeva)
The InsTRucion Guipe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Troxclair, Elien (Mrs.)

00000001

EXPENDITURE

4 Dale 5 Payee name

10/14/2014 Piryx
6 Amount (S) 7 Payee address Cily, State; Zip Code

$1.44| 144 2nd 81
San Francisco, CA 90105
(a) Category (See Categories listed at the top of this schedule) (b} Description  (If travel outside of Texas, complale Scheduls T) D
PURPFOSE Fees credit card processing fee
Ql

D Check il Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY it Candidate / Officeholder name Office sought: Citice held:
direct expendilure
to benelit CLOH
Date Payee name
10/14/2014 Piryx
Amount {$) Payee address City, State; Zip Code
$8.63 144 2nd St.
San Francisco, CA 50105
Catlegory (See Categories lisled at the top of this schedula) Description  (If fraval outside of Texas, camplste Schedula T) D
PURPOSE Fees credit card processing fee
OF
EXPENDITURE
Chech it Austin, TX. officeholder living ex
Compietg ONLY il Candidate / Ofticeholder name Ctfice sought: Oifice held:
diract expsnditure
1o bensfit C/OH
Date Payee name
10/15/2014 Piryx
Amount (&) Payee address City; Stale; Zip Code
$1.44 144 2nd St.
San Francisco, CA 90105
Category (See Categories listed at the top of this schedule} Description  (If travel outside of Texas, complete Schedule T) D—
PURPCSE Fees credit card processing fee
OF

Check if Austin, TX, officeholder living expense

Completa ONLY if
divect expenditure
to benefil C/OH

Candidate / Officeholder name

Oilice sought: Otlice held:

Date Payee name
1016/2014 Piryx
Amount () Payee address City; Slate; Zip Code
$5.75 144 2nd S1.
San Francisco, CA 20105
Category (See Categories listad al the top of this schedule) Description (i travel outside of Texas. complete Scheduls T) [:|
PURPOSE Fees credit card processing fee
OF
EXPENDITURE
Chaeck if Austin, TX, officeholder living expenge
Complets ONLY i1 | . Candidate / CHiceholder name Office sought: Office held:
direct expenditure
& benefit CICH

Electronic Fiing Version 3.4.6



Schedule: 10/17 Report: 23/30

Troxclair, Ellen (Mrs.)

Texas Ethics Commission P.0C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 TDD 1-800-735-2989
POLITICAL EXPENDITURES SCHEDULE F

[ —

EXPENDITURE CATEGCRIES
Advertising Expense Gifts/AwardsiMemorial Expense Salaries/MWages/Contract Labor Laan RepaymesntReimbursement
Accounting/Banking Legal Services Saficitation/Fundraising Expense Transportaiion Equipment & Reiated Expanse
Consuiting Expense FoodfBeverage Expansa Traval In Districd Contributions/Deonations Made By
Event Expense Palling Expanse Travel Cut Of Disirct Candidate/Officeholder/Pditical Commiitea
Fees Printing Expense Otfice OverheadMenial Expense OTHER (enter a category not listed above)
The IssTRUCTION GuiDE explains how toe complets this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC lilers)

00000001

4 Date 5 Payee name

10/17/2014 Piryx
6 Amounl ($) 7 Payee address City; State; Zip Code

575 144 2nd St.
$ San Francisco, CA 90105
(a) Category {See Categories listed at the lop of this schadule) [ (b) Description (i fravel outside of Texas, complste Schedule T) D
PUFg'FOSE Fees credit card processing fee
EXPENDITURE

Check if Austin

cificaholder living expense

9 Complete ONLY if Candidate / Officeholder name Office sought: Oflice held:
direci expendilure
to banafit CIOH
Date Payee hame
10M19/2014 Piryx
Amount (S) Payee address City; State; Zip Code
$5.75 144 2nd St.
San Francisco, CA 90105
Calegory (See Categories listed at the lop of this schedule) Description  {lf travel cutside of Texas, complete Schedula T) D
PURPOSE Fees credit card processing fee
OF
EXPENDITURE

D Check if Augtin, TX, officeholder living expense

Ol
EXPENDITURE

Complete ONLY il Candidale / Officeholder name Office sought: Olffice held:
dirsct expenditure
to benefit CIOH
Date Payee name
10/20/2014 Piryx
Amount (S) Payee address City: Stale; Zip Code
$1.44 144 2nd St.
San Francisco, CA 90105
Category (Sea Gategories listed at the top of this schedule) Description  {If traved cutside of Texas, compiete Scheduls T) []
PURPOSE credit card processing fee

Fees

D Check if Austin, TX, officoholder living expense

OF
EXPENDITURE

Cormplete ONLY i Candidate f Otliceholder name Office sought: Office held:
dirsct expanditure
to beneiit C/OH
Dale Payee name
10/21/2014 Piryx
Amount ($) Payee address Cily; Stale; Zip Code
$5.75 144 2nd St.
San Francisco, CA 20105
Category (Sea Categories listed al the top of this scheduta} Descriplion  (If travel oulside of Texas, complete Schedule T} D
PURPOSE credit card processing fee

Fees

D Check if Austin, TX, officsholder living expense

Compiete ONLY i
direct expenditure

to benefit C/OH

Candidate / Otticeholder name

Oifice sought: Oflice 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

Advertising Expsnsa
Accaunting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Gifts/AwardsMamonial Expense Salaries/\W:
Legal Services

FoodfBevarage Expense

Sdligitation/Fundraising Expensa
Travel In District

es/Coniract Labor Lean Repayment/Reimbursement
Transporiation Equipment & Related Expense

Caontributions/Donations Mada By

Schedule: 11117 Report: 24/30

Event Expenss Pdlling Expensa Travel Out Of District Candidate/Otliceholder/Political Gommitiee
Faas Printing Expense Office Overhead Mental Expanse OTHER (enter a category nol listed above)
The InstRucTioN GuInE explains how to complete this form.
1 PAGE # 2 FILER NAMFE 3 ACCOUNT # (TEC lilers)

Troxclair, Ellen {(Mrs.}

Q0000001

4 Date 5 Payee name

10/21/12014 Piryx
6 Amount ($) 7 Payee address City; State: Zip Code

$2.88 144 2nd St.
San Francisco, CA90105
(a) Category (See Categories listed al the lop of this schedule) {b) Description  (If trave! culside ol Texas, complate Schedule T) D
PUFg::OSE Fees credit card processing fee
EXPENDITURE

D Check if Augtin, TX, officeholder living expense

OF
EXPENDITURE

g Complele ONLY if Candidate / Officeholder name Office sought: Oflice held:
direct axpenditurg
to benefit CAOH
Date Payee name
10/22/2014 Piryx
Amount ($) Payee address City; State; Zip Code
$863| 1442nd St
San Francisca, CAS0105
Category (See Calegories listed at ihe top of 1his scheduls) Description  (If travel cutside of Texas, complate Scheduls T) D
PURPOSE credit card processing fee

Fees

D Gheck if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Oflliceholder name Ollice sought: Office held:
direct expendilure
to benefit C/OH
Date Payee name
10/24/2014 Piryx
Amount ($) Payee address City, Slate; Zip Code
$1.44 144 2nd St.
San Francisco, CA 90105
Calegory (Sas Categories listed at the top of this scheduls) Descriplion  (If travel outside of Texas, complsie Schedule T) D
PURPOSE Fees credit card processing tee
OF
EXPENDITURE

D Check it Austin, TX, afficcholder living expense

Complate ONLY if Candidate / Olliceholder name Qftice sought: Ofiice held:
direct expendiiure
to benefil C/OH
P _—
Date Payee name
1072412014 Piryx
Amount ($) Payee address City, Slate; Zip Code
$1.44 144 2nd St.
San Francisco, CA 80105
Calegory (See Categories listed al the lop of this schedule) Description {1 trave! auriside of Taxas, complete Scheduls T) D
PURPOSE Fees credit card precessing fee
QF
EXPENDITURE
D Chechk if Austin, TX, officeholder living expense
Complete ONLY i1 Candidale / Otficeholder name Office sought: COflice held:
direct expanditurg
to benelit CIOH

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

Schedule: 12/17 Report: 25/30

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expense Gifts/AwardsAemonal Expense Salariaslw?fes.f(}ommcl Labaor Loan Repayment/Heimbursement
Accounting/Banking Legal Services Solitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Fxpensse Travel In District Contribulions/Donations Made By

Event Expense Polling Expense Travel Qut OF Cistrict Candidate/Officeholder/Pdilical Commities
Fees Printing Expense Ofice OverhsadMental Experse CTHER (enfer a calegory not listed abova)

The Instrucnion Guipe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC lilers)

Troxclair, Ellen (Mrs.)

00000001

OF
EXPENDITURE

4 Date 5 FPayee name
10/24/2014 Piryx
6 Amount ($) 7 Payee address City; State; Zip Code
$5.75 144 2nd St.
San Francisco, CA 90105
{a) Category (See Calegories kisted at the fop of this schedule) (b) Descriplion  {if fravel outside of Texas, complete Schedule T) _E]_
PUF‘I:I;:OSE Fees credit card processing fee
EXPENDITURE
D Choch if Austin, TX, officohoider living expense
g Complete ONLY if Candidate / Ctiiceholder name Otlice sought: Gifice held:
direct expenditure
to benefit CAOH
————— |
Date Payee name
10/24/2014 Piryx
Amount (8) Payee address City; Stale; ZipCode
$1.44 144 2nd St.
San Francisco, CA 80105
Category (See Categories lisled at ihe top of this schedule) Descriplion (i travel outside of Texas, complete Schedule T) D
PURPOSE credit card processing fee

Fees

Check il Austin.

Completa ONLY if Candidate / Ofliceholder name Office sought: Oflice helid:
direct expenditure
1o benetit CIOH
Date Payee name
10/24/2014 Piryx
Amount ($) Payee address Cily; Slate; Zip Code
$2.88 144 2nd St.
San Francisco, CA 90105
Calegory (See Categories listed at the top of this scheduls) Description {1 travel oulside of Texas, complete Schadule T) D
PURPOSE Fees credit card processing fee
OF
EXPENDITURE
Check i Austin officeholder living expense
Camplete ONLY if Candidate / Otliceholder name Oftfice sought: Office held:
dirac expendilure
to benefit C/OH
Date Payee name
102412014 Piryx
Amounl ($) Payee address City,; Slate; Zip Code
$14.38 144 2nd St.
San Francisco, CA 90105
Calegory (See Calegoies listed at the top of this schedule) Description (it travet outside of Texas, camplete Schedule T) ﬁ
PURPOSE Fees credit card processing fee
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complate ONLY it Candidaie / Cificeholder name Office sought: Office held:
direct expenditure
to benefit CHOH

Elactronic Filing Version 3.4.6



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
Advertising Expense Gitts/AwardsMemorial Expense SalanesfWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lagal Sarvices Solicitation Fundraising Expense Transportalion Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Travel n District Cantributions/Donations Made By
Event Expense Polling Expense Travel Cerl Of District Candidate/Officeholder/Pdlitical Commiilee
Fees Printing Expense Ofiice Overnead Mental Experse OTHER (enler a category nol listed above)
The InsTRUcRON GuiDe explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC lilers)

Schedule: 1317 Report: 26/30

Troxclair, Ellen (Mrs.)

00000001

4 Dale 5 Payee name

10/24/2014 Piryx
6 Amouni (5} 7 Payee address City; State; Zip Code

$1.44| 1442nd St
San Francisco, CA 90105
(a) Category (See Categories listed al the top of this schedute} {b) Descriplion (Il fravel outside of Texas, complete Schedule T) D
PUFEFOSE Fees credit card processing fee
EXPENDITURE

D Check if Austin, TX, otficoholder living expense

direct expenditu re
to benslit C/OH

g Complete ONLY if Candidate / Oificeholder name Oflice sought: Office held:
direct expenditure
to benetit COH
Date Payee name
09/26/2014 Pizza Hut
Amount (3) Payee address City. Stale; Zip Code
%4597 2919 Manchaca Road
Austin, TX 78704
Calegory (See Calegories listed at the top of this schedide) Description {1 ravel cutside of Texas, complete Schedule T) |:]
PURPOSE Food/Beverage Expense food for volunteers
QF
EXPENDITURE
Check it Austin, TX, officeholder living oxpenze
Complete OMLY it Candidate / Officeholder name Oftice soughl: Office held:
direc! expenditure
to benefit C/OH
Date Payee name
10/01/2014 Pizza Hut
Amount ($) Payee address Cily. Stale; Zip Code
$43.05 2919 Manchaca Road
Austin, TX 78704
Category (See Categories lisled at the top of this schedule) Description  {If travel cutside of Texas, complete Scheduls T) D
PURPOSE Food/Beverage Expense food for volunteers
OF
EXPENDITURE
Check H Austin, TX, officeholder living ex
Complate ONLY if Candidale / Olficeholder name Oifice sought: Office held.
direct expenditure
to bensfit CAOH
Date Payee name
10/25/2014 Randall's
Amount ($) Payee addiess Cily, State; ZipCode
$5.40 6600 5. Mopac
Austin, TX 78749
Calegory (Sea Categonsas listed at the top of this schedule) Descriplion (I ravel oulside ol Texas, camplete Schedule T) [:]
PURPOSE Food/Beverage Expense Water for volunteers
OF
EXPENDITURE
I:l Check if Austin, TX, officoholder lving expense |
Compista ONLY il Candidale / Oflicehetder name Ollice sought: Office held:

Electranic Filing Version 3.4.6



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

Eveni Expense

Advertising Experisa
Accounting/Banking
Cansulting Expense

EXPENDITURE CATEGORIES
Salares/Wages/Contrac! Labor
SolicitatonFundraising Expense
Travel In District

Traval Owi Of Districy

GiftsfAwardsMemonal Expensa
Legal Senvices

Food/Beverage Expense
Paolling Expense

SCHEDULE F

Loan Repayment/Reimbursemant

Transponation Equipment & RAelated Expense

ContributionsfMonations Made By
Candidate/Officeholder/Polical Committee

Schedule: 14117 Report: 27/30

Fees Printing Expense Cfiice Overhead Mental Expense OTHER (enter a category nol listed above)
The InsTRucTION Guape explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC lilers)

Troxclair, Ellen {Mrs.)

00000001

OF
EXPENDITURE

4 Date 5 Payee name
10/24/2014 Square
6 Amount ($) 7 Payee address City; State; Zip Code
$2.75 1455 Market St
San Francisco, CA 90103
{a) Calegory (See Categories listed at ihe top of this schedule) {b) Description () travel outside of Texas, camplete Schedule T) []
PUFgFOSE Fees credit card processing fee
EXPENDITURE
Check it Austin, TX, officeholder living sxpense
9 Complate ONLY il Candidate / Ofticeholder name Office sought: Office held:
direct expenditura
to benalit CIOH
Date Payee name
10/07/2014 Target
Amount ($) Payee address City, Slale; Zip Code
$29 22 2300 W Ben White Bivd
Austin, TX 78704
Category (See Categories lisied al the top of this schedule) Description  (If travel outside ol Texas, complete Schadule T) ﬁ
PURPOSE printer ink

Officea Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense

Complete ONLY il Candidate / Otficeholder name Office sought: Ctlice held:
direct expsnditure
to banalit G/OH
Date Payee name
09/30/2014 Thomas Graphics
Amount {$) Payee address City; State; Zip Code
$2,045.93 PO Box 142226
Austin, TX 78714
Category (See Categories listed at the top of this schedule) Description  (If travel oulside of Texas, complate Schedula T) D
PURPOSE Printing Expense printing campaign materials
OF
EXPENDITURE
D Check if Auvstin, TX, officeholder living expense
Completa ONLY if Candidate / Otticeholder name Office sought: Office held:
dizacl expenditure
1o benefit C/IOH
—
Date Payee name
10/17/2014 Thomas Graphics
Amount ($) Payee address City; State; Zip Code
$1.580.45 PC Box 142226
’ Austin, TX 78714
Category {See Galagores listed ai the lop of this schedule) Description  (if ravel autside of Texas, completo Scheduls T} D
PURPOSE Printing Expense printing campaign materiais
OF
EXPENDITURE
officoholder living ex|
Complete ONLY if Candidate / Officeholder name Otfice sought Office held:
direct axpandilura
to banefil CXOH

Electronic Filing Varsicn 3.4.6



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

—_————

SCHEDULE F

OF
EXPENDITURE

EXPENDITURE CATEGORIES
Advertising Expense Gifts/AwardsMemorial Expensa Salaﬂesfwha_gasICmt ract Labor Loan Repayment/Reimbursemani
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expanse
Consulting Expense FoodfBeverage Expense Travel in District Contributions/Donations Made By
Eveni Expense Polting Expensa Travel Oul Of Distric CandidataOfficeholderPaitical Committea
Fees Printing Expense Office Overhead Rental Expense OTHER {entar a category noi listed above)
The InsTRUcTION Guice explains how to complete this form.
1 PAGE # 2 FilLER NAME 3 ACCOUNT # (TEC filers)
Schedule: 15117 Report: 28/30 Troxclair, Ellen (Mrs.) 00000001
4 Date 5 Payee name
101712014 Thomas Graphics
6 Amount ($) 7 Payee address City; State; Zip Code
$313.11 PO Box 142226
Austin, TX 78714
(a) Calegory (Ses Categories listed at the 1op of this scheduls) {b) Description (It ravel outside of Texas, camplete Schedule T) ﬁ
PURPOSE printing campaign materials

Printing Expense

D Check if Austin, T officeholdar fiving axpansa

g Complate ONLY it Candidate / Olficeholder name Office sought: Office held:
direct expendilure
to henetit C/OH
Date Payee name
10/17/2014 Thomas Graphics
Amount ($) Payee address City; State; Zip Code
1 269.00 PO Box 142226
#1, Austin, TX 78714
Calegory (Ses Categories listed at the top of this schedute} Description  (If travel outside of Texas, complate Scheduls T) [ ]
PURPOSE Printing Expense printing campaigh materials
OF
EXPENDITURE

[ chock it Austin, T, officeholder living exp

Cornplale ONLY i Candidate / Officeholder name Ottice sought: Office held:
direct expenditure
ta benslit C/OH
Date Payee name
09/26/2014 USPS
Amount ($) Payee address City, Stale; Zip Code
$88.20 6104 Old Fredricksburg Road
Austin, TX 78749
Category (See Categories listed at the top of this schedule) Description  (If ravel outside of Texas, camplete Schedule T} |:|
PUFg'FOSE Office Overhead/Rental Expense postage
EXPENDITURE
D Choeclk if Auvstin, T officeholder living axpense
Complate ONLY if Candidate / Olliceholder name Office sought: Ctiice held:
direc! expendiiure
to benefit C/OH
Date - Payee name
08/30/2014 USPS
Amount ($) Payee address City; State; Zip Code
$2.236.35| 8225 Cross Park Dr
' Austin, TX 78710
Category (See Catagories listed af the 1op of this schedule) Description (i travel outside of Texas, complete Scheduls T) [
PUFg'FOSE Office Overhead/Rental Expense postage
EXPENDITURE
L1 chock it austin, 1 officohotder tvingaxpense |
Complets ONLY it Candidale / Otficeholder name Office sought: Otfice held:
direct expenditure
to banefit C/OH

Elecronic Filing Varsion 346



Texas Ethics Cornmission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Eveni Expense
Fess

Advertising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES
Gifts/AwardsMeamorial Expanse Salanes/\:
Lagal Services Solicilation,
FoodfBeveraga Expanse Traval In Districi
Pdlling Expense Trave! Out Of District

Printing Expense

es/Contract Labor
undraising Expense

Office Cverhead/Mental Expense
The InsTRucmion Guioe explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Aelated Expense
Conlnibutions/Donations Made By
Candidate/Cfliceholder/Pdlitical Committes
OTHER (enter a calegory nat lisled above)

1 PAGE #

Schedule: 16/17 Report: 29/30

2 FILER NAME
Troxclair, Ellen (Mrs.)

3 ACCOUNT # (TEC filers)
Q0000009

4 Date & Payee name
10/06/2014 UsPS
6 Amount (3) 7 Payee address City; Sfale; Zip Code
$2,236.35 8225 Cross Park Dr
Austin, TX 78710
(@) Category {See Categories listed at the top of this schedula) {b) Descriplion (i trave! outside of Texas, camplete Schedule T) D
PU%'T:OSE Office Cverhead/Rental Expense postage
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name QOffice sought: Oftfice held:
direct expenditure
te benefit C/OH
Date Payee name
10/16/2014 USPS
Amount ($) Payee address City; State; Zip Code
$835.02 8225 Cross Park Dr.
Austin, TX 78710
Calegory (See Categories hsted at the top of this schedule) Description  (If travet outside of Texas, complete Schedule T) D
PUFg’FOSE Office Overhead/Rental Expense postage
EXPENDITURE

D Checl it Avatin, TX, officoholder living expense

Completo ONLY it Candidate / Ctliceholder name Office sought: QOifice held:
direct expenditure
to benefit CICH
Date Payee name
10/21/2014 usPs
Amount ($) Payee address City: Stale; Zip Code
$2,239.82 8225 Cross Park Dr.
Austin, TX 78710
Calegory (See Categories listed at ihe top of this schadule} Description  ()f travel oulside of Texas, complete Schedule T) D
PU%PFOSE Office Overhead/Rental Expense postage
EXPENDITURE
D Check if Austin, TX, officeholder living exponse
Complete ONLY i Candidate / Otticeholder name Office sought: Oftice held:
direct expenditure
1o benefit CAOH
———
Date Payee name
1014/2014 Vera, Bobby
Amount ($) Payee address City, State; Zip Code
$375.00| 818 Craters of the Moon Blvd.
Pflugerville, TX 78660
Category {See Calegories listed al the top of this schedule) Descriplion (i travel outside of Texas, complete Schedule Ty [[]
PUF:;:OSE Salaries/Wages/Contract Labor contract fabor
EXPENDITURE

Complete ONLY it
direcl expendiluse
to banatil GICH

Candidate / Officeholder name

Office held:
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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expansa

GiftstAwardsMemorial Expense

EXPENDITURE CATEGORIES
SalariesWages/Contract Labor

Loan Repayment/Rsimbursemani

Accounting Banking Legal Servicas SolicitationfFundmaising Expense Transporation Equipment & RAslaled Expense
Consulting Expanse Food/Baverage Expense Travel In Disirict Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Ot District Candidate/Officehclder/Pdlitical Committes
Foes Printing Expanse Otfice OvartaadMental Experse OTHER (enter a category nal listed above)
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC lilers)
Schedule: 17/17 Report: 30/30 Troxclair, Ellen {Mrs.) 00000001
4 Date 5 Payee name
08/26/2014 Walgreens
6 Amount ($} 7 Payee address City; Slate; Zip Code
$10.43 2501 S. Lamar Blvd.

Austin, TX 78704

PURPOSE
OF
EXPENDITURE

Event Expense

(a) Calegory {See Categories listed at the top of this sched:e)

{b) Descriplion  (If travel outside of Texas, complete Schedula T) D
event supplies

DChecl: if Austin, T, officoholder living expenge

9 Complete ONLY it
direct expendilure
to benafit CAOH

Candidale / Otticeholder name

Olfice sought: Office held:
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