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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 Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEeT PG 1
1 ACCOUNT # 2  Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethizs Commission Filers)
P P m 20 2.2 IMC L
3 CANDIDATE / MS /MRS { MR FIRST M
OFFICE E
OFFICEHOLDER Sh 1 USE ONLY
NAME ery Date Received
| CNickwame st suFFX
2
Cole =g [l
— |&
4 CANDIDATE / ADDRESS /PD BDX; APT/SUITE # CITY; STATE, ZIP CODE ‘% —
OFFICEHOLDER : =
MAILING - (]
ADDRESS PO Box 13 ; Austin TX ; ? 8 ? 6 7 Date Hand-delivered or Posimarked U"\ :“
) ‘4
| [_] change of address Receipt # Amonnl y ©
1 & CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = !"1'1
OFFICEHOLDER Date Processed H w
PHAONE { s12 } B14-8795 ' =
e =
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged [ o)
TREASURER .
NAME e RObble ..................
NICKNAME LAST SUFFIX
Ausley
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY: STATE; ZIP CODE
TREASURER
ADDRESS 3707 Laurel Ledge Ln; Austin TX; 78731
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
A ( 512) 784-8971
9 REPORT TYPE 15th gay after campaign
|2] January 15 D 30ih day before election [ | Runoff [ e asurar SppomImeN
‘officehalder only)
D July 15 [ ] #h day before election Exceaded $500 Final report (Atach C/OH - FR}
limit T
10 PERIOD Manth Day Year Month Day Year
COVERED p g -
10 o 26 14 THRCOUGH 12 /»/31 // 14
11 ELECTION ELECTION DATE ELECTIONTYPE
¥e ‘
Mo b o l:l Primary |:| Runoff E’ General D Special
11 / 4 14
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT [if know)
Mayor
GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATEIOFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] cenERAL

COMMITTEE ADDRESS

[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GLARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 8,925
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $700 OR LESS, UNLESS ITEMIZED | § 157.69
4. TOTAL POLITICAL EXPENDITURES $ 89,244.92
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 452.21
CUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD $ 1,600.00

18 AFFIDAVIT

| swear. or affirm, under penalty of perjury. that the accompanying report
is frue and correct and includes all information required to be reported by
me under Tijle 15, Electicn Code.

ANN FRANKLIN
Notary Public. $1ate ot ‘Texcs
i My Commission Expires

3 October 17, 2018

Frres o
et e
Hitraga ™ ——

Sgndture of Candidate ar Offifeholder

FFIX NOTARY STAMP /! SEAL ABOVE

Sworn to and subscribed before me, by the said 8 I’\F){"(,J CD/C , this the

L Qihh\ day of m‘!ﬂ% 20 [5 . to certi!.))‘which, witness my hand énd seal of office.
/\\m«v\ham; A}m Franflin Motz ren

k'_-n‘{gnr:lture of officer administering oath Printed name of officer administering oath Title of A@nmisleﬁng oath

www.etlhics.stata. tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Awstin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS Sc A
HEDULE
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total.pages Schadule A:
2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)
4 Date 5 Full name of contributor {7 out-of-state PAC [ID&: y | 7 Amount of I 8 In-kind contributien
. . contribution ($) | description (if applicable)
Louis Simms
10727714 o Gonmbuior address:  City: Siate: zipCoce 25.00 |
750F Barcelona Dr; Austin TX; 78752 |
’ {If travel outside of Texas, completo Schedule T)
9 Principal occupation / Job tile (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (b ] Amount of | In-king contribution
" /2 . / L4 Doyle Wilson contribution ($) ! description (if applicable)
.Cc;ntrib.ut.or.atAdras’s;. ‘ C",it'y:l Stéte; le Cc;dé
350'00F
6649 White Marsh:; RAustin TX; 78746 |
{If travel outside of Texas, complele Schedule T}
Principal accupalion / Job titke (See Instructions) Employer (See Instructions)
Realtor Self employed
Date Full name of contributor [] out-pi-stata PAC (D#; ) Amount of f in-kind centribution
. contribution {$ description {if applicable
10/28/1 David Burrell @ prion {f applicable)
4 . Contributor address;  City: State: ZipCode 350.00 :
PO Box 12661; Austin TX; 78711
{If travel outside of Texas, complete Schedule T}
Principal occupalion / Job title (See instructions) Employer {See Instructions)
Finance Director KAzl
Date Fuil name of contributor [] out-of-state PAC (IDW; ) Amount of | In-kind contribution
: contribution ($) description {if applicable}
10/28/14 Leisha Johnson |
Contributor address; City; State; Zip Code 100.00 '
6725 Hot Springs Dr; Austin TX; 78749 l
(If travel outside of Texas, compiete Scheduie T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-stale FAC (ID#: } Amount of | In-kind contribution
ibutk ipti if licabl
Lo / 25 / » Ranelle Me roney contribution {$) | description (if applicable)
" Contributer address;  City: State; ZipCoge o |
50.00 |
PO Box 160746; Austin TX; 78716
(i travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions}

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDYULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS

- SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . Total S :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-siate PAC (ID#: y | T Amount of l B8 In-kind contribution
cantribution ($) | description (if applicable)
10/28/14 Howell Beaver
76. Con{riﬁulof aq.:!d-re-ss.; . ‘Cily.; -Stlalé;l Zip Cade ‘‘‘‘‘‘‘‘‘ 100.00 !
4902 Travis County Cir; Austin TX; N
78735 |
(If travel outside of Texas. complete Schedule T)
9 Principal occupation / Job title {See |nstructions) 10 Employer {See lnstructions)
Date Full name of centributor M out-of-state PAC (ID#: ) Amount of i In-kind contrioution
10 /2 8/1 g contribution ($) | description (if applicable)
Andrea Stover
4 R R A S 1 |
Contributor address; City; State: Zip Code 00.00
401 Congress Ave; Austin TX; 78701 :
(¥ travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contribulor [[J out-of-state PAC (ID#: ) Amaount of ] In-kind contribution
Milton Washington contribution (%) | description {if applicable)
1 0 / 3 0 / 1 4 Conlributbr addréss;l ‘ City, . State-; -Zip Cddé ' o 350.0 0 |
11500 Oak Trl; Austin TX; 78753
(¥ travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Retired Employer (See Instructions) Retired
Date Ful name of contributor (] out-of-state PAC (ID#: ) Amount of ? In-kind contribution
Mary Jane & Bob Caudill contribution (8} E description (if applicable)
10/30/14 |  Contribuioraddress;  City: Swte: zipCooe | 100.00
1701 N. Congress Ave; Austin TX; 78701
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of ] In-kind contribution
. contribution {$) description {if applicable)
10/30/1 Carol Fredericks | '
4 ' Contribut-or-addr'ess; City;' Stéie; ‘Zi‘p Code - ' 300.00 [
305 E. 32nd St; Austin TX; 78705
(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

Retired Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics,stale.tx.us Revised (7/28/2014



Texas Ethics Commission P.O. Box 120670 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . . 1 Totat pages Schedule A:
The Instruction Guide explains how to complete this form. rag

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of centributar [ aut-ol-state PAC (ID#: 1 | 7 Amountof | 8 In-kind coniribution
contribution ($) description (if licabl
10/30/14 | Jeffery Archer ® ription (if applicable)
S - Lo T T 100.00 |
6 Contributor address; City; State; Zip Code
1705 Elmhurst Dr; Austin TX; 78741 |

(If travel culside of Texas, complete Schedule T}
9 Principal occupatian / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#: ] Amount of
contribution ($)

In-kind contribufion
description (if applicable)

|

10/30/14 Earl Hailrston |
- ‘C‘,oln!'rib'utbr'addl;esls;l' - C-)it-y; Stéte: -Zi-p Cddé o 350.00 ]
|

4106 Medical Pkwy; Austin TX; 78756

{If ravel culside of Texas, complete Schedule T)

Principal cccupation / Job title {(See Instructions Employer (See Instructions .
i i ( ) Retired plover { ‘ Retired
Date Full name of contributor O oul-af-siale PAC (ID#; ) Amount of | In-kind contribution
a] dul & Zarina Patel contribution ($) | description {if applicable)
10/30/14 e o
Contributor address;  Cily; State; Zip Code 150.00 |

(¥ ravel outside of Texas, complete Schedule T)

915 W. Oltorf; Austin TX; 78704

Principal occupation / Job title {See Instructions) Owner Employer (See Instructions) Sunrise mini-mart
Date Full name of contributor ] out-gf-state PAC (ID#; 3 Amount of | In-Kind contribution
. ' contribution ($) description {if applicable)
William Kuykendall |
10/30/14 P T T - P 200.00 |

Contrib-utor-address; City; Stale; Zi'plc,édé

(If fravel outside of Texas, complete Schedule T)

106 E. 6th St; Austin TX; 78701

Principal occupation / Job title {See Instructions) Attorney Employer (See Instructions) Self employed
Date Full name of contributor [73 out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) ‘ description (if applicable)
10/30/14 | Frank & Lynn Cooksey
Contributor address; Cily: State; Zip Code 100.00 E
2208 Matthews Dr; Austin TX; i

78703 l

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Attorney Employer (See Instructions) Self employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state .tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Ful name of contributor

] out-of-state PAC (1D4;

10/30/14 Ron & Phuong Kampa

6 Contributor addrass;

3902 Glengarry Dr: Austin

TX; 78731

7 Amount of & 8 In-kind cantribution
contribution (S) [ description (if applicable}
50.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [] oul-of-state PAC (ID¥,

10/30/1
4

Linda Connor

Contributor address;

1307 McKinley Ave; Austin TX:; 78702

In-kind cantribution
description (if applicable)

Amount of
contrivution (%)

| .

|
50.00 |
|

(i ravel pulside of Texas, complete Schedule T)

4416 Ramsey Ave; Austin TX;

Principal occupation ! Job title (See Instructions) . Employer (See Instruclions .
Retired Playar { ) Retired
Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of | In-kind contribution
contribution ($) | description (if applicabie)
10/30/14 Sharon Watkins
Contributor address; City; State; Zip Code 3 5 0 0 0 |

78756

{If travel outside of Texas, complele Schedule T)

nstructions)

6005 Shoalwood Ave; Austin TX;

Principal occupation ¢ Job title (See Instructions) ner Employer (See | Chez Zee
Date Full name of contributor [ cut-of-state PAG (I0#; ) Amount of E In-kind contribution
g M , contribution (3} ‘ description (if applicabte)
usan orrison
10/30/14 | 00T

78757

100.00 |
\

(I travel oulside of Texas, complete Schedule T)

Principal cccupation / Job title {See instructions)

Employer {See |

nstructions}

Date Full name of contributar [ out-of-state PAC (1D3#:

10/30/14 Linda Connor

Contributor address; City; State; Zip Code

1307 McKinley Ave; Austin TX;

78702

Amount of I In-kind contribution
coniribution (%) | description (if applicable)

150.00 |

[If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {Ses Instructions}

Retired

Ermployer (See |

nstructions)  patjired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.ix.us

Revised 07/28/2014



Texas Ethics Commission P.C. 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 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Eihics Commission Filers)

4 Date 5 Full name of contributor

[ out-ot-state PAC ID#:

y | 7 Amount of IB In-kind contribution

Joyce McDonald

110/30/14

City; Swale; Zip Code

123 Saguaro Dr; Buda TX 78610

contribution (%) | description (if applicable)

150.00 |
|
t

{If travel outside of Texas, complete Schedule T)

8 Principal cccupation / Job title (See |Instructions)

10 Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor 3 out-of-state PAC 1D
Babette Ellis
10 / 30 / 14 Contributor address; City; State; Zip Céde '

7107 Brodie Ln; Austin T¥X;

contribution (3} description (if applicable)

|
|
350.00 |
|

78745 |

(If travel gulside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self employed

Amount of | In-kind contribution

Realtor
Date Full name of contributor 1 out-of-state PAG (1D#;
. Vivan Ross-Bennett
10/30/14

' 'Contrib'u!or‘addr'ess;‘ ‘ Cit';a;. Stéte; IZip Cc;dé

7804 Taranto Dr; Austin TX 78729

contribution ($) description (if applicable)
|

350.00 |

{If travel outside of Texas, complete Schedule T

Principal occupation / Jab title (See Instructions}

Employer {See Instructions)

Retired Retired
Date Full name of contributor [ out-of-state PAC (IC#; } Amount of | In-kind cantribution
. contribution ($) description (if applicable)
Beth Guillot |
10/30/14 L , , S
Contributor address; City; State; Zip Code 100.00 F

2216 Thornton Rd.; Austin TX 78704

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tilte (See nstructions)

Employer {See Instruclions}

Dale Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
. . contribution  ($) description (if applicable)
Kenneth wWillis |
1 FE . o
0 / 30 / 14 Contributor address; City, State; Zip Code 350.00 ‘

3103 Honey Tree Ln; Austin TX 78746 |

{If travel outside of Texas, complete Schedule T)

PFrincipal occupation f Job title (See Instructions)

Principal

Employer (See Instructions) Willis

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . . 1 Total pages Schedule A-
The Instruction Guide explains how to complete this form. pag ¢

2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-si-state PAC (ID#: y 1 7 Amountof ] B In-kind contribution
. . cantribution ($) description (if applicable)
10/30/14| Jill & Phil Henderson !
-6l Cénfriﬁul-of a;:!d.re:‘.ss; .Ci.ty; Sﬁié; le Code o o 100.00 i
8818 Mountain Path Circle:; Austin TX: |
78759 |
{If travel oulside of Texas, complete Schedule T)
9 Principal occupation / Job tille (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID¥: } Amount of ] In-kind contribution
contribution (8 description (if applicable
Barbara Scott on 34 ption (if app )
10/30/141 ... L
Contributor address; City; State; Zip Code 25.00 |
6705 Hillcroft Dr; Austin TX; I
78724 |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ef-state PAC {04 ) Amaount of | In-kind contribution
contribution ($) | description {if applicable)
10/30/1 Ara Merjanian
4 . Cont-rib—ulbr.aclldll‘ess;. ’ Cit-y;- State-; Zip Code . 50.00 |
3211 Hampton Rd.; Austin TX; 78705 |
(If travel outside of Fexas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor O cul-of-state PAC (ID¥; ) Amount of | in-kind contributicn
11 contribution ($) [ description {if applicable)
Mr. & Mrs. Bi Kruege
L0/3L/1 L rsdaess Gy, smes Zoooss |
4 aniri utor.a ress, ity e, I.p Qde 350 . 00
2426 Fairway Dr.; Austin TX;
75080 . |
(If travel outside of Texas, complete Schedule T)__
Principal occupation / Job lille (See Instructions) ' Employer (See Instructions) ]
Partner McKamie Krueger
Date Full name of contributar [ out-of-state PAC (ID#: y Amount of | In-kind contribution
. contribution ($) description (if applicable)
David Featherston |
10/31/14 | Contributor sddress; ~ City; State; 2ip Code
16200 Double Eagle Dr; Austin TX 50.00 |
78717 , |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised (7/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512Y463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of caniributor [ out-af-siate PAC 10#: y + 7 Amount of t 8 In-kind contribution
10/31/1 Emma .Linn contribution (%) ‘ description (if applicable)
4 . o . e o ‘ o ‘

B Contributor addrass, City; State: Zip Code 200.00

2400 vista Ln; Austin TX:;

78703 |

{If travel outside of Texas, complete Schedule TY
9 Principal occupation / Job title (See Instructions) 10 Employer (See.Instructions)
Date Full name of contributor O out-of-state PAC (ID¥; } Amount of I In-kind contribution
. cantribution (§) description (if applicable)

10/31/1 David & Dealy Herndon
4 . Contributor address;  City, State; Zip Code - |

2903 Tarry Trl; Austin TX 78703 |

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-oi-state PAC (104 ) Amount of { In-kind contribution
. . contribution ($) description (if applicable)
10/31/1 Marjon Christopher |
4 Comfibutbr'addl:ess;' . Cily;. State; 2ip Cddé 100 00 ‘
3307 Woodbriar Ln; Austin TX; : |
78723 |
{If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor [ out-of-state PAC (1ID#; ) Amount of In-kind coantribution

contribution ($) description (if applicable)

Roberto Garcia |
Cantributor addréss; ‘ Citly:‘ S!a.le'; 'Zi'p Code ‘ T I

10/31/14
100.00
PO Box 81356; Austin TX: 78708 |
(H travel outside of Texas-. compiete Schedule T)
Principal occupation [ Job title {(See Instructions) % Employer (See Instructions)
Date Full narme of contributar {1 out-of-state PAC (ID#: 3 Amount of } In-kind contribution
contribution (%) description (if applicable)
Bonny Gardner
11 / 1 / 14 Cdntfibutor address; City; - Slata; -Zi-p Code 100.00 ‘

3207 Kerbey Ln; Austin TX; 78703

{IF travel oulside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.elthics.state.tx.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

- . . . Totat Schedule A:
The Instruction Guide explains how to complete this form. 1 Totat pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)
4 Date 5 Full name of contributor ] out-ol-state PAC{ID#. y | 7 Amount of I 8 In-kind contribution
. . : contribution ($) description (if applicable}
D
11/1/14 enise Davis
6 Contributor address; City; State; Zip Code 350.00 |
508 W. 14th St.; Austin TX |
78701 |
{If rravel outside of Texas, complete Schadule T)
9 Principal occupation / Job title (See Instructions) N/A 10 Employer (See Instructions) N/A
Date Full name of contributor (O cut-of-state PAC GD#: ) Amaunt of f In-kind contribution
contribution (%) description (if applicabie)
|
11/1/14 | Scotty Holman
Contributor address;  City; State; Zip Code 350.00 |
1751 County Rd 103; Llano TX; l
78643 i
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions) i
Sale lst Choice
Date Full name of contributor 3 out-of-state PAC 1D¥: ) Amount of | in-kind contribution
William Head contribution ($) l description (if applicable)
11/1 / 14 Contributor ac‘ldr‘ess;' City:' State-; -Zi'p Code . 75.00 I
PO Box 50065; Austin TX; I
78763
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) e Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC 4D4#; ) Amount of | In-kind contribution
Charles Hopkins contribution ($) | description (if applicable)
11/1/14 | oo e e
Contributor address; City;, State; Zip Code |
Y P 100.00
1600 Copperhead Cv; Round Rock;
TX 78664 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instruclions)
Date Full narme of contributor ] sut-of-state PAC (ID¥: y Amount of | In-kind contribution
Valerie Sampson contribution ($} l description (if applicable)
11 / 1 / 14 -Cc;nt'ributor‘addres‘s;‘ Cify;i Stéte; -Zi-p Cdclé ' 3 5 0 0 0 I
1045 Elliott Ranch Rd.; Buda TX; ) |
78610 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) OFEice Employer (See Instructions)

Mark Simpson

Manager

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ sut-of-state PAC (ID#:

y | 7 Amount of IB In-kind contribution

Austin EMS PAC

11/1/14

City; State; Zip Code

5817 Wilcab; Austin TX; 78721 |

contribution ($) I description (if applicable)

350.00 |

{If travel outside of Texas, complste Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Emplayer {See Instructions)

Date Full name of contributor [ out-of-state PAC iD#:

) Amouni of In-kind contribution

11/2/14 | William & Celia Mange

Contributor address;

7104 Spurlock Dr.; Austin

City, State: ZipCode

description (if applicabie)

150.00
78731 |

{If travel outside of Texas, complete Schedule T)

|
conltribution ($) ’
l
|

TX;

Principal occupation / Job title {See Instructions)

Emplayer (See Instruclions)

) Amaunt of i In-kind contribution

78727

Date Full name of contributor {1 out-of-s1ate PAC (1DH#;
Terron McDonald
11 /2 / 14 . Cﬁnlribufor ac-ldl.'es.s;‘ Cify; ‘ Slatei ‘Zip Code

1900 Scofield Ridge Pkwy; Austin TX;

contribution (3$) l description (if applicable)
50.00 |
|
|

(If fravel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions) e

Employer (See Instructions)

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

Amount of | In-kind contribution

Chester Beattie
11/2/14

Conﬁ'ibutbr addfes's;‘

City; State; Zip Code

4900 N. Lamar Blvd.; Austin TX:

contribution {$) ' description (if applicabie)
250.00

(I travel outside of Texas, complete Schedule T)

78751

Principal occupation / Job title (See Instructions) e

Employer {See Instruclions)

Date Full name of contributor 7 cut-of-stale PAC (ID#:

) Amount of | In-kind contribution

Nelda Spears

Contributor address;

11/2/14

Cify; Stale; -Zi-p Cddé .

5581 Airport Blvd,.; Austin TX;

contribution ($) | description (if applicable)

100.00 |

78751 |

{If sravel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised (17/28/2014



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

" - Tolal s Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-siate PAC (ID#; y | ¥ Amountof | B In-kind coniribution
cantribution (%) description (¥ applicable)
Jerry Heare |
11/2/14 4 7 o !
6 Contributor address; City; State, Zip Code 1 0 0 .00
9015 Mountain Ridge Dr; Austin TX; 78759 |
{If fravel outside of Texas, complete Schedule T)
9 Principal occcupation / Job tille (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I in-kind contribution
i s contribution (3} | description (if applicabie)
Michael & Cynthia Clement
11/2/14 ;  7ithael & Lynthila ¢ SRR o
Contributor address; City; State; Zip Code 100.00 |
400 West Anderson Ave.; Austin TX; 78664 |
(¥ trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDW: ) Arnount of i In-kind contribution
contribulion (3) | description (if applicable)
11/2/1 Jenesta Sturrup
[\4 Contributor address;  Clty; Stale; Zip Code I 350.00 |
1513 West 6th, Austin TX; 78703
(I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Therapist Self employed
Date Full name of contributor [ out-of-state PAC (D4, ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Ilean Gallowa |
11/2/14 | nosartoway oo
Contributor address;  City; State; Zip Code 300.00 !
206 E. 9th St.; Austin TX; 78701 {If travel oulside of Texas, complete Schedule T}
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) ‘ description (if applicable)
' Contributbr‘addr-as-s; ' (-:it-y; Slateﬁ Zip Code
(If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.

www.ethics.state tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-29839)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E-

2 FILER NAME
Sheryl Cole

3 ACCOUNT # {Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = S

$

5 Dateocfloan

11/18/14

& Islender
a financial
Institution?

Y

7 Name of lender
Sheryl Cole

8 Lender address; Cii‘y;

State;

E] out-of-state PAC (ID%;

Zip Code

4101 Wildwood Ln; Austin TX; 78722

9 LoanAmount (§)

1,600.00

10 Interestrate

11 Maturity date

Mayor Pro Tem

12 Principal cccupation / Job title (See Instructions)

City of Austin

13 Employer (See Instructions)

14 Description of Coliaterai

15 Check if personal funds were deposited into political account

[C] not applicable

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cily; State; Zip Code
[/] nat applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of flender O out-of-state PAC (iD#; Loan Armount ($)
Is lendet 'Lénde‘r éddrésé; . Clty . Stat'e;. . Z|p C-oc-le- Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited inte political account
[ nane O
GUARANTOR Name of guarantor Amount Guaranieed {§)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Qccupation (See Instructions)

Employer (See Inslructions}

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED
If lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifi/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

SalariesMages/Contract Labor
Solicitation/Fundraising Expense

Travel Cut Of District
Office Overhead/Renlal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donalions Made By
Candidate/Cflicehelder/Polilical Committee

OTHER (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Elhics Commission Filers)

7
4 Dale 5 Payee name

10/27/14 Buying Time Media, LLC
& Amount ($) 7 Payee address; City: State; Zip Coda

15,000.00 650 Massachusetts Ave; Washington DC; 20001

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Advertising

M) Description (Il travel oulside of Texas, sormplete Schadule T)
Television

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

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Solicitation/Fundraising

Date Payee name
10/30/14 NGP VAN
Amount (%) Payee address, City; State; Zip Code
75.00 1101 15 St. NW; Washington PC; 20005
PURPOSE Category (See calegories listed at the top of this schedule) Description (1 trevel oulside of Texas, complete Schedale T)
OF software
EXPENDITURE

D Check if Austin, TX, afficeholder living expense

Complete ONLY if direcl

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payec name
10/30/14 Austin Chronicle
Armourd ($) Payee address, Cily; Slale; Zip Code
1,845.00 4000 N. IH-35; Austin T¥; 78751
PURPOSE Category (See calegories listed al the top of 1his schedule) Descrip.lion {If travel autside of Texas, complete Schedule T)
oF Print Ad
EXPENDITURE Advertis j_ng [J checkiraustin, Tx, eficeholder living expense

Complete DNLY if direct

Candidate f Officeholder name

expenditure {o benefit C/OH

Office sought Office held

Date

10/30/14

Payee name

Buying Time Media, LLC

Amount {$)

Payee address; City; State; Zip Code

5,000 650 Massachusetts Ave; Washington DC; 20001
Category {Sea calegerias listed at tha top of this schedule) Description (if Iravel outside of Texas, complete Schedule T)
PURPOSE o

OF Television
EXPENDITURE Adversting |:| Check il Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure 1o benefit C/OH

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics.stale.tx.us Revised 07/28/2014




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (56123 463-5800 {TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwargs/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food!Beverage Expense Travel In District
Polling Expense Travel Outl Of District
Priniing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol listed above)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)

4 Dale 5 Payee name
10/30/14 Chez Zee
€ Amount (%) 7 Payee address; City: State; Zip Code
280.37 .
5406 Balcones Dr; Austin TX; 78731
8 PURPOSE {a) Category (See calegories listed at the top of Ihis schedule) (b) Description (Il trave! cutside of Texas, complete Schedule T)
OF s
EXPENDITURE Endersement announcement reception

Food/Beverage Expense [7] Chesi if Austin, TX, afficehalder tiving expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/3/14 Best Buy
Amount (%) Payee address; City; State; Zip Code
55.13 1201 Barbara Jordan Blvd:; Austin TX; 78723
PURPQSE Category (See calegories listed at the tap of this scheduls) Description (If travet sutside ol Texas, complets Schedule T)
EXPESSTURE Phone minutes

Office overhead D Check if Austin, TX, officeholder living expense

Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/3/14 NGP VAN
Amaunt (8) Payee address; City, State; Zip Code
400.00 1101 15 St. NW; Washington DC; 20005
PURPOSE Category (See categories listed al tha top of this schedule} Bescription (If travel cutside of Texas, complste Schadula T)
OF Software
EXPENDITURE Solicitation/Fundrais ing l:l Check iFAustn, TX, officeholder living expense

Complete QLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/3/14 The Villager
Amount (%) Payee address; City; State: Zip Code
504.00 ;
4132 E. 12th St; Austin TY¥; 78721
Category (See categories lisied i the 1op of Lhis scherlule) Description {Iftravel sutside of Texas, complate Schedule T)
PURPOSE .
OF Print Ad
EXPENDITURE Advertis ]_ng D Check ifAustin, TX, officeholder living expense

Camplele QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expanse

Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Denalicns Made By
Candidate/Officeheider/Political Committee

Prinling Expense Office Overhead/Renlal Expense OTHER (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Elhics Cammission Filers)

4 Dale § Payee name
11/4/14 Kevin Opp
6 Amount ($) 7 Payee address; City; State; Zip Code
2,800.00 1703 Antler Dr; Austin TX; 78741
8 PURPOSE (_a) Category (See calegories listed al the Lop of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

I:l Check if Austin, TX, ofliceholder living expense

Salary

9 Complete QWNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

OF
EXPENDITURE

Date Payee name
11/6/14 Clive Bar
Amount ($) Payee address, City, State;, Zip Code
114.00 609 Davis St; Austin TX; 78701
PURPOSE Category (See categories listed at the top of this schedute) Description (H ravel culside of Texas, complele Schedule T)

Election watch

Food /Beverage [0 check itaustin, TX, officeholder living expense

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office belg

Date Payee name
11/7/14 Casey Prichard
Amount (53 Payee address; Cily; Slale; Zip Code
2,250.00 7303 Woodhollow Dr; Austin TX; 78731
PURPOSE Categor}t (See categories fisled al Lhe top of (s schedule} Description {Il travel outside of Texas, complete Schedule Ty
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense

Salary

Complete ONLY if direct

expenditure to benefit CfOH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/13/14 Kevin Opp

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

367.00 1703 Antler Dr; Austin TX:; 78741

Category (See categaries listed at the lop of this schedula) Description (Iftravel outside of Texas, complele Schedule T)
PURPOSE
OF
EXPENDITURE Salary ] CheckifAuslin, TX, officenolder living expense
Complete GNLY if direct Candidale / Officehclder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHED{LE AS NEEDED
www.ethics. state. tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX B{a)

Gift/Awards/Memgerials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Sataries/fWages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursemenl
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commitlee

Fees

Printing Expense Office Owerhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT ¥ {Ethics Commission Filers)

4 Dale 5 Payee name

11/14/14 Genevieve Van Cleve

6 Amount ($) 7 Payee address; City: State; Zip Code
3,000.00

4104 Wildwood Rd; Austin TX; 78722

a PURPOSE
OF
EXPENDITURE

{a) Category (See calegories lisled a1 the top of this schedule)

Consulting Expense

M) Description {Ilrave! culside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

Office helid

OF
EXPENDITURE

Date Payee name
11/14/14 Capital Area Progressive Democrats
Amaunt (8) Payee address; City; State; Zip Code
180.00 PO Box 413; Austin TX; 78767
PURPOSE Calegory (See calegories listed at the top of thig schedule) Dascription (If travel outside of Texas, complete Schedule T)

Membership expense

[T] Cheekitaustin, TX, officetolder living expense

Complele ONLY if direcl

expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
11/18/14 Message, Audience, Presentation
Amount ($) Payee address; City; State; Zip Code
4,575.00 .
' 2400 S. 4th St; Austin TX; 78704
PUR E Category (See categaries Hsled al Lhe 1op of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought

expendilure to benefi{f C/OH

Office held

Date Payee name
11/18/14 Message, Audience, Presentation

Amount {$) Payee address; City;, State; Zip Code
2,088.90 2400 S, 4th St; Austin TX; 78704

Category (See categories lisied at the lap of lhis schedule) Description (If travel autside of Texas, complete Schedule T)
PURFOSE :
OF Cards/stationary
EXPENDITURE Print j_ng Expen se |:| Check ifAustin, TX, officeholder kving expense

Complele QONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Ofiice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftiAwards/Memorials Expense Salaries/Wages/Conlracl Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Oul Of District
Prinling Expense Office Overhead/Renlal Expense

Loan Repaymenl/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Dorations Made By
Candidate/QOfficeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how ta complete this form.

4 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

4 Dale 5 Payee name
11/18/14 Message, Audience, Presentation
6 Amount {$) 7 Payee address; City; State; Zip Code
14,925.00 2400 S. 4th St; Austin TX; 78704
8 PURPOSE {a) Cateqory (See categories listed al the 1op of this schedule} {b) Description (If travel oulside of Texas, complate Schedule T)
OF
EXPENDITURE . :
Po ]. l ln.g expense D Check if Austin, TX, ofliceholder living expense
9 Complate ONLY if direct Candidate 7 Officeholder name Qffice sought Office held
expanditure to benefit C/OH
Daie FPayee name
11/18/14 Message, Audience, Presentation
Amount ($) Payee address; City; Slate; Zip Code
8,000.00 2400 S. 4th St; Austin TX; 78704
PURPOSE Category (See categories listed at the 10p of this schedula) Description (If iravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE TV production

[:] Check ifAustin, TX, officehclder living expense

Advertising expense

Complele QNLY if direct

expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/18/14 Message, Audience, Presentation
Amount ($) Payee address; Cily; Sfale; Zip Code
18,645.00 2400 5. 4th St; Austin TX; 78704
PURPOSE Category (See calegnries listed al the lop of Ihis schedule) Descriplion (If travel outside of Texas. complete Schedule T)
OF Mailer
EXPENDITURE Printi ng expense D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/24/14 USFS
Amount {8§) Payee address; City, State; Zip Code
490.00 900 Blackson Ave; Austin TX; 78752
PURPOSE Calegory (See categories listed al he 1op of this schedule) Description (if travel outside of Texas, compleie Schedule T)
oF . Postage
EXPENDITURE Office overhead D Check il Austin, TX, officeholder living expense
Complete DNLY if direcl 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 Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfWages/Contract Labor

Gift/Awards/Mamorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Solicitation/Fundraising
Travel In District
Travel Qut Of Distriel
Office Overhead/Renlal

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehelder/Political Commiltee

OTHER {enter 2 categary not listed ahove)

Expense

Expense

1 Tetal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
11/24/14 Clear Wireless
6 Amount (%) 7 Payee address; City; State; Zip Code
57.46 Dept. CH 14365; Palatine IL; 60055
8 PURPOSE {a) Category (See categories listed al the tup of this schedule) ) Descriplion (If Iravel outside of Texas, camplete Schedule T}
OF
EXPENDITURE . Internet
Office overhead 1] checkif Austin, TX, aficehalder living expense
g Complete ONLY if direct Candidate /| Officeholder name Office saught Cffice held
expenditure to benefit C/OH
Date Payee name
11/25/14 Casey Prichard
Amount ($) Payee address; City, State; Zip Code
295.00 - 7303 Woodholleoew Dr; Austin TX; 78731
PURPOSE Category (See calegories listed at the top of this schedule} Description (Il travet cutside of Texas, complete Schedule T)
OF
EXPENDITURE .
Salary [] checkitaustin, TX, officeholder living expense
Complete ONLY if direcl Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
11/26/14 Arthur Troilo III
Amount (S} Payee address; City; State; Zip Code
562.00 700 E. 1llth 8T; Austin TX; 78701
PURPOSE Categorny (See categories lisied al the Iop of 1his schedule) Descriplion (I.flr:.avel outside of Texas.‘ complete Schedule T)
OF } fundraising event reimbursement
EXPENDITURE Food/Bevera ge expense E] Checkifaustin, TX, officeholder living expense

Complete QNLY if direct

Candidate / OHiceholder name

expenditure to benefit C/OH

Qffice sought Qffice held

Daie Payee name
11/26/14 Message, Audience, Presentation

Amount ($) Payee address; City; State; Zip Code
6,500.00 2400 S. 4th St:; Austin TX 78704

Category (Seecategoriss listed al the 10p of this schedule) Description (If iravel outside of Texas, complele Schedute T)
PURPOSE
OF Calls
EXPENDITURE Solicitation expense [J checkitaustin, TX, officehoider living expense

Complete ONLY if 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 Revised (07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Salaries/Mages/Contract Labar
Solicilation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Travel In District
Travel Cut Of District

Office Overhead/Renlal Expense

Contributions/Donations Made By
Candidate/Office holdes/Polilical Commillee

OTHER (enter a category nol iislad ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5
12/8/14

Payee name

Premiere Political Consulting

6 Amount ($) 7 Payee address; City; State; Zip Code
819.84 4805 Woodview Ave; Austin TX; 78756
8 PURPOSE {a) Category (See calegories listed at the top of tis scheduls) {b) Description (If lravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE L. . calls
Solicitation expense [[] checkitaustin, TX, oficaholder living expensa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payes name
12/24/14 Clear Wireless
Amount {$) Payee address; City; State; Zip Code
57.46 Dept. CH 14365; Palatine IL; 60055
PURPOSE Category (See categories listed al tha lap of this schedule) Description (If travel outside of Texas, complete Schedule T}
EXPEP?DFFTURE Internet
Office overhead [[] creckitaustin, TX. oficehalder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
12/24/14 Kevin Opp

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

1703 Antler Dr; Austin TX; 78741
208.76
PURPOSE Category {See categories listed at he top of this schedule) Description (If travel DUISIIUE of Texas, complete Schedule T)
OF Facebook ad reimbursement
EXPENDITURE Advertis ing expense l:l Check ifAustin, TX, oficehelder living expense

Complete CNLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

Date

12/30/14

Payee name

NGP VAN

Amount ($)

Payee address; City;

State: Zip Code

www.ethics. stale. tx.us

150.00 1101 15 St. NW; Washington DC; 20005
Calegory (Sea calegories lisied at the lap of this schedule) Description ()t trevel oulside of Texas, complete Schedule T)
PURPOSE ,

OF email overage
EXPENDITURE S0 11 C itat ion / Fundrai S ing D Check if Auslin, TX, ofliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
eypendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




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

BANK RECONCILIATION

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

Name of candidate, officeholder or campaign committee: _Sheryl Cole

For each checking, savings or other financial institution account maintained during 2014, enter the
following information indicated. For each additional institution, use a capy of this schedule.

The name of the financial institution: Prosperity Bank

Type of account:  Checking Accout

The beginning balance: 0

The ending balance:  452.21

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

Date Payee Amount

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

Date of receipt Contributor Amount

Amount of interest or dividends earned:

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page | 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

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

Date of receipt

Contributor

Amount

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 10/16/2012

Page 2 of 2




