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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME DO{\ &/aﬂ\

15 ACCOUNT # (Ethics Commission Filers}

oW AWM

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 OFFICEROLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] sEnERAL
[ sPECIFiC

[ ] additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4

TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $/ 3 4 5- oo
EXPENDITURE
TOTALS 3. TQTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ \le , LD'%] S5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

*

OF REPORTING PERIOD

$ O

OUTSTANDING
LOANTOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ O

18 AFFIDAVIT

e, ANN FRANKLIN
" by

..

i,

£ My Commission Expires
October 17, 2018

@
A

S

hnes reie &
R
tprpp ™

&

o
Ak

AFFIX NOTARY STAMP + SEAL ABOVE

Sworn to and subscribed before me, by the said h@ﬂ BMQ’

day of _64
Jaods

+% Notary Public, State of Texas

,A(nn J’?‘Qn‘k lya

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct an ludes all information required to be reported by
me under Title 15_&lectioh Code.

——

Signature of Candidate or Officeholder

, this the

: , 20 ,é , to certify which, witness my hand and seal of office.

M(H_—drux

Signature of officer administering oath

Printed name of officer administering oath

" Title of Dfﬁcepédministering oath

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989) -




Texas Ethics Cormmission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 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 E‘:ﬂ'ledule A

| oT 2

2 FILER NAME

Dan Buda

3 ACCOUNT # (Ethics Commission Filers)

QOO

4 Date

1ol 2v hiy

5 Full name of contributor

[] eut-of-state PAC (1D#;

Do d Rovie

6 Gontributor address;

City, State;

KL W Ly O

Zip Code

Chedle,s AT BT 22l

7 Amountof ] 8 In-kind contribution
contribution {$) | description (if applicable)

56.00 E

|

(If frave! cutside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

MaHon Sy P s

10 Employer (See Instructeons}
el Ounmaeal or — AIS

Date

Vol 2]y

Full name of contributor [[] cut-of-state PAC (ID#,

Contributor address; City; State;

So0VF McPDade D
Avehnr T ARIFIST

Zip Code

Amount of
contribution ($)

Inkind contribution
description (if applicable)

|
|
ls'o-oo:
|

(If iravel outside of Texas, complete Schedule T)

Principal oceupation / Job titte (See Instructions)

Employer (See |

nstructions)

Awhn TA FEFL3

ARViornen T TA
Date . Full name of contributor [J out-of-state PAC {1 ) Amount of | In-kind contribution
confribution {3} description (if applicable)
Vrevor Poenon |
\ O\‘Z(p]t ' Contibutor adaress;  City, State; 2ipCode A% 00
{ 530k Loelington Df. |

(If travel outside of Texas, complete Schedule T)

Principal Ocaalﬂfﬂ f Job title (See nstructions)

e Instructions)

Date

10l 241

Full name of contributor [[] out-of-state PAC (IL#:

AN \CY&\)i

Contributor address; City; State; Zip Code

Boo N, Lovmmenr 6\\/0‘
Ausha  TA FEF0 S

’QP"'

Amount of | Inkind contribwition
confribution ($) | description (if applicable)

2750 .OO}

I

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

avse Hon 3

Empioyer (See Instructions)

Cornsul hrvb iﬂ(

C e ']‘

Date

10l )iy

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

Alan

Contributor address; City; State; Zip Code
25908 Cax Tros CA-
Arkingo~ TA Yowollp

Amount of ' In-kind contribution
contribution (%) | description {if applicable)

200, 06 :
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Yors ot

Employer (See [nstructions)

L& on

Ser g

ATTACH ADDITIONAL COPIES CGF 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

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Dan Buda DAY\
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: } 17 Amountof | 8 In-kind contribution
contribution (3$) | description (if appficable)
0 V24 \1\.‘ 6 Contributor address; ~ City: State; ZipCode 100 crql
180 Lavace, HFizm |
AUSHn ’YDK ’?-8:}0 ' (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
“ ~ - *
PLblh'c RelaWwons LaAM Strwes
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of s In-kind contribution

(‘?)Gq‘bc(z\ Gbl e contribution ($) | description (if applicable)
3 ()\ ) ‘ \ Contributor address; City; étate; inp Ccu\je ...... o 00 [
V| L 78¢ Cascade Lake Cr SE 10 ;
Gorend Regids M HASHLe i

(If travel cutside of Texas, complete Schedule T)

Principal occupatiqg / Job titte (Sge Instructions) Employer {See Instructions}
Nor Crplaqe 3
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) descripticn (if applicable)
Jeonette Lesy I

. \ ,] Y " ' Contributor address;  City; State; ZipCode LOo. 06 |
T8l Ne} Rve. /\'\?4—. Ul A I
Colmbug OH Y3202

(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 l In-kind contribution

contribution {(3) | description (if applicable)

Gresy Beahy

10V AW | Convibutoradaress. ' Gity. Swate, ZipGede 260 0| Gragnic
St
» “Tellownacker Lin , .
210t ! N Ej; q : e Sism
- T: l
. A\Ah n ‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
reon’e \esiynes ;
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of | In-king contribution

contribution ($) I description (if applicable)
o Cdnt'ril:u‘utbr-addr'es'sf - (-L‘il'y:. Stéte-: -Zi-p Code |

{If travel outside of Texas, complete Schedule T}
Principal occupation / Job titie (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 07/28/2014



Texas Ethics Commission

P.G.Box 12670 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polting Expense Travel Out Of District
Printing Expense Office Overhead/Ren{al Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed abova)

1 Total pages Schedule F:

2 FILER NAME

“Den Ruoa 000N T

4 Date

ol hy

5 Payee name

The Rvas Hrovp

8 Amount ($)

3 3LY.S0

7 Payee address; City; St?ate; Zip Code

N Consress Qve. St 400 Aushn TR Y&\

PURPOSE
OF
EXPENDITURE

() Description (I travel outside of Texas, complete Schedule T)

\) oty OArea

D Chack if Austin, TX, officeholder living expense

{a} Category (See categories listed at the top of this schedula) -

(onseIRng  E2Qensp

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

Date Payee name
4

\wolzs g Kety, Graov s

Amount ($) Payee addrf'ess; City; State; Zip Code
$uz10.9w | 1H08 Avak, Zidg De Aueta T HIYY

PURPQOSE Category (See categories listed at the top of this schedula) Description (I trave! cutside of Texas, complete Schedule T}
OF S < ™Ma) Oiece
EXPENDITURE Q &\} b ne d\QMW [7] checkitAustin, TX, officeholder iiving expense
Candidate 7 Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
1
10131 |1y Celly  Graphics
Amount ($) Payee addres'.s; City; State; Zip Code
o . 2w MU A Quake Zidge Dr. Quana TX FEFYD
Category (See categories isted at the top of this schaedule) Description (If travel outside of Texas. complete Schedula T)
PURPOSE
oF o TRe Yo~ Covds
EXPENDITURE r\hﬁ ‘6 %.‘} ww [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
o 121 11y

Payee name

WWoview PRaXa)

www.ethics.state.tx.us

Amount ($) Payee address; \ City; State; Zip Code
¥2190.80 |32 N TR-3F Qulia, TX 32
PURPOSE Category [See categories listed at the top of this schaduls) Descriptic.)r\l (lft%m:l outside of Texas, complete Schedule T)
OF [P 1 Y\ ! R

EXPENDITURE R ovehsy % E:DLQ!/'\SR [] CheckitAustin, TX, officenoider living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

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

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

(512) 463-5800

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

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expénse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'tAwardstMemorials Expense Salaries/Wages/Contract Labor
Legal Services Saiicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Pclling Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Puolitical Committee

OTHER (enter a categary not listed above)

1 Total pages Schedule F:

2 of

2 FIL NAME
Don RBude

3 ACCOUNT # (Ethics Commission Filers)

00O XEI N

4 Date

5 Payee name

ol hy V.S P-S.
6 Amount ($) 7 Payee address; City; State; Zip Code
¥2109.€8 | FBN0 Mandheca 29, Ausia T I
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
ExpEn?t:'p:ITURE OV Yostas

[] check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
niz)w wER
Amount ($) Payee address; City; State, Zip Code
5 N .09 (0G00 RBrodic Lane Aushin TH RS
PURPOSE Category (See categeries listed at the top of this schedule) DescrlptloT (H travel autside of Texas, cornple!e Schedule T)
OF
EXPENDITURE Qvent 65’\@1/'\‘;2 P:e"’""}ﬂ Elechon N a%"\

[] Gheckitaustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Dat

Payee name

w)3) ! 1CC, e pot
Armount (3) Payee address, City; State; Zip Code
¥ 23.<°3 2ol S, lamer Rivd, Aushin T FE¥F0
PURPOSE Category (See categories listed at the top of this schedule) Déscrlptlon (Iftravei oulside of Texas, complete Scheduie T)
EXPENDITURE Om « Oy 4 }'\’O 3 [jp‘c?\e:kmn: :xtmoeg,:eg:gxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought

Office held

Date

v Sy

Payee name

ActRve

Amount (%)

Fuy.ot

Payee address; State; Zip Code

200 Summe S,

City;

ol | Mp o) YUY

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

Description {If travel cutside of Texas, complete Schedule T)

PURPOSE
EXPEND) fees Fees
EXPENDITURE [[] checkifaustin, TX, oficeholder living expense
Complete ONLY H 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

EXPENDITURE CATEGORIES FOR BOX 8{a}
GifYAwards/Memorials Expense Salaries/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense Focd/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

ok X Dan R

3 ACCOUNT # {Ethics Commission Filers)

C 00 XXM

4 Dat

ni Lel\y

§ Payee name

Rcx Bure

6 Amount (8}

¥0.%50

7 Payee addrass; City; State; Zip Code

3t Strmme Areat

Sornenille, MA 0214y

8 PURPOSE (a) Category (See categorias listed at the top of this schedula)
OF

EXPENDITURE

fces Cees

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

[] checkitaustn, TX, officeholder living expense

9 Comptete ONLY if direct Candidate / Officeholder nama Office sought

expenditure to benefit C/OH

Office held

OF '
EXPENDITURE O)WUV \se b st

Date Payee name
w1314 Ro e
Amaount ($) Payee address,; City; State; Zip Code
'
1260- 00 | A0 0. \Windnrtis Rve Qot I Chicage T OLLL
PURPOSE Category {See categories listed at the Lop of this schedule) Description (If travel outside of Texas, complete Schadule T)

Ve sian

[] checkifAustin, TX, officenalder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

' Date Payee name
\Z)'%)]\\-! Don Bude
Amount ($) Payee address, City; State; Zip Code

PUIg<. 29

WE0 Decdombon Oc. F12w Aukna, TR FENMT

Category (See categories listed at the top of this schedule
PURPOSE egony S i )

OF Loan Pugaqrert

EXPENDITURE

Description (i travel outside of Texas, complete Schedule T)

Leawn Q—-tqth-'rwmﬁ

I:l Check if Austin, TX, officeholderliving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Amount (S} Payee address; City, State; Zip Code

Cal Ory (See calegories listed at the top of this schedule)
PURPOSE eg

OF
EXPENDITURE

Description (If travel oulside of Texas, complete Schedula T)

D Check if Austin, TX, oficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

t

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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

1 C/OHNAME 2 ACCOUNT # {Ethics Commission Filers}

“Dan Bude D0 FEN ™

3 SIGNATURE

| do not expect any further political contributions or political ekpenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | mayAf ycept any campaigh contributions
or make any campaign expenditures without a campaign treasurer appointment on file,

o VS'igr;aature of Candidate 7Offcekalder
4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are notan officeholdG « !
A. CAMPAIGN FUNDS

Check only one:

w 1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

{1 1have unexpended contributions or unexpended interest or income eamned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpended
contributions or unexpended interest or income earmed on political contributions longer than six years after filing this final
report. Further, [ understand that | must dispose of unexpended political contributions and unexpended interest or income
gamed on political contributions in accordance with the requirements of Election Code, §254204.

B. ASSETS

Check only one:

‘@ 1 do not retain assets purchased with pofitical contributions or interest or other income from political contributions.

[_] Ido retain assets purchased with political contributions or interest or other income frem palitical contributions. | understand that
| may not convert 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 j rdance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officeholder «-

(7] 1amawarethat| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am aiso 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 political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



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

Reference 2-2-25, Austin City Code
25 gl

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: rDGn RBude

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

The name of the financial institution: 60\(\\. of N ey st c._

Type of account: Cl/v c'lo;r\h

The beginning balance: $' 0

To

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

The ending balance:

£

Date 7/ 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 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

/
/

/

A listing of ;ﬁé(s received that have not been deposited into any account by December 31:

Date of receipl

Contributor

Amount

/

/

/

S

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 10/16/2012

Page 2 of 2




