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CAMPAIGN FINANCE REPORT Cover SHEET PG 1
1 ACCOUNT # 2 Tola) pages me%‘r f
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fers) = %JU/
3 CANDIDATE / MS /MRS MR FIRST M OFFICE GHEONLY
QOFFICEHOLDER Lﬁ.ﬁ—‘
NAME Me LAORR. < e 1 =
NICKNAME LAST SUFFIX m= .
-< L :
- :
Movrison 3 d5
4 CANDIDATE / ADDRESS ! PO BOX; APTJSUTE # .oy STATE; ZIP CODE ~ ;
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: Form 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 CONMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANIVDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND GFACEHOLDERS ARE REGUIRED TD REPORT THIS INFURMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[7] ceneraL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION |  { 1oTAL 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 COF LOANS) O
EXPENDITURE
TOTALS - 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | $ 0O -
4.  TOTAL POLITICAL EXPENDITURES 3 /1.} 24 g (
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O —
BALANCE . OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ O —
LOANTOTALS LAST DAY OF THE REFORTING 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 15, Election Code.

i

oLasira. Vioniro

Natary Public, State of Texas

"\,’"&,

E_‘w‘ ‘o My Commission Expires Signature of Candidate or Officeholder
e October 17,2018
—
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said LG.\,\C()- &Qrﬁ‘%n(\ , this the

day of jﬁ,ﬂg(;% 20 |S , to certify which, witness my hand and seal of office.

‘érha;\ L hra Franklm Mﬁ-k:,m

Signature of officer administering cath ‘Printed name of officer administering oath Title of cfﬁc?néministering oath

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



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787 11-2070 (512) 463-5800

(TOD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expanse Travel Qut Of District
Prinling Expense Office Overhead/Renlal Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a calegory nof listed above)

1 Total pages Schedule F:

2 FILER NAME

LAURA /’/]brrfso/\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1/29/14

& Payeename .
vance NAuvstin

& Amount ($)

}500

7 Payee address; Cilty; State; Zip Code

W15 E. Lew (hile Bl Avstin, TX 7874/

8 PURPOSE

(@) Category (See categories listed at the top of this schedule}

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

OF Contribotimn/ Omatvn~ Plad. 89 Dinod .
EXPENDITURE | 0 fidlube / G1cu polder / Falifice? CommmmiTice et
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name - .
)3/37//4 ForiLifT Troduve fions
Amount ($) Payee address; City; State; Zip Code
$335.26 2023 Cesar Chaeg, Austo, 7X 78702
PURPOSE Category (See categories listed at the top of this schedule) Dascription (i ravel outside of Texas, completa Schedute T}
OF Contributims fExpenditunes Mado By Do ratin
EXPENDITURE Condidate 08 fotder [ By fred Cornpnilles
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

12/29/14

Payee name

Avanc [lvstin

Amount ($) Payee address, City; State; Zip Code
¥ 200 H31S £ Rep thite Blvd, Auvstin ,7-/" 78741
Cat {See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
oo Contribohond Eepgodstores Mods BY Py
EXPENDITURE e~

Carolidate [08ick fddlen / ol bl CommmiTee

Complete QNLY if direcl

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name . ) "
)3 /24/1d IOEOP/CJ Comr)wnﬂ‘b Clinie
Amount (3) Payee address; City; State; Zip Code
£ 360 2908 . IH3S, Auston, TH 18722
PURPOSE Category {See categories ksted althe/ilsf of this schedule) Description {if ravel outside of Texas, complete Schedule T}
OF &nh—r&afﬂh/fn‘pcnoéfun Dratiaie
EXPENDITURE Gaols 22 /08 ve, fatoler [ foltbicel Coppndiee
Complete OMLY if direct Candidate / Officeholder name " Office sought - Office held

expenditure to benefit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B00-735-2989)

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

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

1 C/OHNMNAME 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 / Officeholder

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

A. CAMPAIGN FUNDS

Check only one:

(] Idonothave unexpended contributions or unexpended interest or incomne earned from political contributions.

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

B. ASSETS

Check enlyone:

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

] 1 do retain assets purchased with pelitical contributions or interast or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest ar 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

6 OFFICEHOLDER

= Complete this section aniy if you are an officeholder ==

[E | 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 to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with pofitical

contributions or interest or other income from political contributions.

Signat_ure 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: [AURA /V(oraﬁ! S

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

The name of the financial institution; Utrs‘ff; '};o{:fa-/ Credi! Ui

Type of account._C /\ec,fcmg

The beginning balance: 39 ¢ 0. 36

The ending balance: #;O

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

Date Payee Amount
2 /2a/14 Avancs -AuvStin $300
12/29 /14 Forke ift frodvctions $335. 3¢
jal2a /14 ?(QF_W/"UMTJ Chmd ?300

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

Date of receipt Contributor Amount

MIA

Amount of interest or dividends ea.med:j/d

Office 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

NIA

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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