Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER

ForM C/OH

Austin Cﬁg C_ou:f\cli}'nfm—’f’

Kot

CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
_ 1 ACCOUNT # 2 Total pages file:_, \
The C/OH Instruction Guide explains how to complete this form. (Ethics Cornmission Filers) E @ .
3 CANDIDATE / MS f MRS { MR FIRST [ OFFICE[*EON\.\?{ T
OFFICEHOLDER c Lﬁi_
NAME l A Date Received .
; Y\']’; .......... URA .................... ';3 Qo ‘
NICKNAME LAST SUFFIX m = ;
- R
Moy rison 3 32 f
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE# CITY: STATE: ZIP CODE ~N m
QFFICEHOLDER + ) )( 72,703 2
MAILING - iy
ADDRESS é l O E{l_ﬂlor 5 . AUfflh T Date Hand -delivered or lwud(ed
|:| change of address Receipt # Arrpunt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (512)  H4ay-y702
B CAMPAIGN MS/MRS/MR FIRST M Cate Imaged
TREASURER
NAME S We Mork
NICKNAME LAST SUFFIX
’P‘( rimu ﬂ-‘? s
7 CAMPAIGN STREET ADDRESS (Nopésoxpuansa; APTISUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS 717 o b St Avstin, TX 787023
(residence or business) 5 U.ﬁ-_ 375
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) L'r”’f‘qq"“{
9 REPORT TYPE i - 15th day after campaign
g January 15 |:| 30th day before election D Runoff |:] reasurer appointment
. {afficeholder only)
[] duyis [ ] 8th day before election Exceeded 3500 !Xl Final report (Attach C/CH - FR)
fimit
10 PERIOD Morth Cay Year Month Day Year
COVERED THROUGH /
11 ELECTION ELECTION DATE ELECTIONTYPE
Mert = [ ey [ Runer ] Gonera [ swecia
// / .
12 OFFICE OFFICEHELD {ff any) 13 OFFICESOUGHT (ff known)

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE /f OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANIYDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANTADATES AND OFACEHOLOERS ARE REQLIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
‘ COMMITTEE ADDRESS
[] specipc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 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) O
EXPENDITURE
TOTALS - a, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O -
4.  TOTAL POLITICAL EXPENDITURES $ /435, 2(
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g o —
BALANCE , OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE $ O _—
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 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 135, Election Code.

é\/ﬂ/u/ln, WW‘—)

Signature of Candidate or Officeholder

ANN FRANKLIN
Notory Public, State of Texas
My Commission Expires

QOctober 17, 2018

——
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by, the said @A( {;\: & |){ { }5‘{2(] , this the
day of j@ﬂ_&@;ﬁ_ 20 !S , to certify which, witness my hand and seal of office.

§fha.,\ | hha Frankiin Nﬁ“‘&,{"\

Signature of officer administering oath Printed name of officer administering oath Title cfof’ﬁoéra&ministering oath

&
o ige s cor
"‘luﬁ‘m!“‘
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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiflAwards/Memorials Expense Salaries/Wages/Conlract Laber
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Trave! Qut Of District
Prinling Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER {(enter a calegory nol listed above)

1 Tolal pages Schadule F:

2 FILER NAME

LAvRA Meorvispr

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/29 /14

85 Fayee name

Yance

ﬁusfu'\

& Amount (§)

7 Payee address;

City, State; Zip Code

$500 N8I3 E.Ben thite Bld, Avstin, TX 7874/
PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T}
OF Contribotim/Domatvrrs Moo By DOpnodin
EXPENDITURE Conol:deks [ OB 1o holde / Folificed CoyreniTlee nean-
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name - .

12 /29014 Fork LifT Produve feons

Amount ($) Payee address; City; State; Zip Code
$335.3¢6 2023 Cesar Chalks, Avstn, TX 78702

PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedute T)
OF Coh{rléuf/m;/f."cndf ‘fm.‘ Mﬂl(l_ 6j ’ Dﬂﬂaffm

EXPENDITURE Landidate [0 cifoider / ) Fred CormpniTlen
Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name .
12129714 Avanw [lvstin
Armount (%} Payee address; City; State; Zip Code
? 300 4319 £.Ber thite BIvA, Aushi TX 78791
PURPOSE . Category (See categories listed at the top of this schedule} Description (i travel ocutside of Texas, complete Schedule T)
OF Contrebolio] Epondibvpes Mok By Dct i
EXPENDITURE |eonolidats /00 rcr flldis [ Fol, brcd CommmiTlee
Complete ONLY if direct Candidate { Officeholder name Office sought Office held

Date Payee name T
)2 /28 /1d Peoples Communiy Clinse
Amount (3) Payee address; City; State; Zip Code
£ 360 2909 . IH3S, Austin, TX 75722
PURPOSE Category (See categories isted attn.;;;)p of this schedule) ﬁesaipﬁon {If fravel putside of Texas. complete Schedule T}
OF Gn Freboteon/Enpenols fure Diviaferio
EXPENDITURE Copols 221 (0@ 15 hatoler / Folifreel Loppnitlee
Complete ONLY it direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT -

The Instruction Guide explains how to complete this form,
« Complete only if "Report Type” on page 1t is marked "Final Report” -

1 C/OHNAME : 2 ACCOUNT# (Ethics Commission Filers}

LAvrA MorrisoN
3 SIGNATURE

! do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign confributions
or make any campaign expenditures without a campaign treasurer appointment on file.

—
Signature of Candidate / Officehotder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officeholder. +

A. CAMPAIGN FUNDS

Check only one:

[] donothave unexpended contributions or unexpended interest orincome earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income samed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that | must file an annual raport of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income eamed on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended politicat contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] tdo notretain assets purchased with political contributions or interest or other income from political contributions.

[] |do retmin assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not canvert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section onlyif you are an officeholder -

lj { am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,
{ am also aware that ! will be required 1o file reports of unexpended contributions if, after filing the last required report as an
officehclder, | retain poliical contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.

Signature of Officeholder

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



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15" contribution
~ and expenditure report) '

Name of candidate, officeholder or campaign committee: LAURA Mo rRRISG

For each checking, savings or other financial institution account maintained during 20 / fz , enter
the following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: ﬂﬂwtrs//; '}Ea{c raJ Credi! L/n/b\

Type of account:_C Ae ckmg

The beginning balance: 3[4 ¢ 0. 36

The ending balaﬁce: j’L O

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee ' Amount
VA /2a/id - Avancs - Austr. $300
12/29/14 Fork ift frodvctioms 1335 3¢
ja/2a /14 Peopls CormmonTy Clim. F300

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

M/IA

Amount of interest or dividends eamed:jﬁ

Oftice of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
' Page 1 of 2




SCHEDULE ATX. 4 - attach to form C/OH (C&E)

Reference 2-2-25, Austin City Code

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal

Amount of deposit

Amount of withdrawal

MR

A listing of checks received that have not been deposited into any account by December 31:

Date of receipt

Contributor

Amount

NMIA

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 10/16/2012
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