CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
COVER SHEET PG 1

R R ) i 1 Filer D 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 12
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHCLDER Amanda
NAME Date Received
NICKNAMELASTSUFFIX
3 Dealey
4 CANDIDATE / ADDRESS / PQ BOX;, APT/SUITE#, CITY; ZIP CODE Dale Hand-delivered or Dale Postmarked
OFFICEHOLDER .
MAILING 5401 Ridge Gak Dy. . - .
ADDRESS eceipt h:n;)unl
=
[Jcrange ot aseress | Austin, TX 78731 = e
' Date Processed Posed
[ i
= <l
Dale Imaged 1 e -Z-
M
Fal "‘? 2
5 CAMPAIGN MS /MRS / MR FIRST M L) '
TREASURER - = <
NAME ' Gary = Do
. —
NICKNAME LAST SUFFIX ™~ pe s
rn - >
Valdez >
6 CAMPAIGN STREET ADDRESS {NO PG BOX PLEASE), APT [ SINTE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS PO Box 685008
(Residence or Busingss) AUSt|n Tx 78768
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - {512} 537-5473
8§ REPORT
TYPE January 15 30th day betare election Runoft 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 |___| 8th day belore election |:| Exceeded $500 limit D Final Report (Atlach CIOH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2015 THROUGH 06/30/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff [:lomer
|:| General D Special
11 QFFICE OFFICE HELD (if any) 12 OFFICE SCUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Version V1.0.28282



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

COMMITTEE(S)

SUPPORT & TOTALS COVER SHEET PG 2
2 of 12
13 C/OH NAME Dealey, Amanda 14 Filer ID
15 NOTICE This box is for notice of political contriutions accepted or polilical expenditures made by palitical commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this infermation only if they receive notice of such expenditures.

D Additional Pages COMMITTEE TYPE [COMMITTEE NAME -

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1, TOTAL PCLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS ' $ 0.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
™ T EXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
$ 48,70
TOTALS _ :
4, TOTAL PQLITICAL EXPENDITURES $ 6,065.04
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 538.39
BALANCE REPORTING PERIOD )
[ TOUTSTANDING  [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY | ¢ 37 950,00
LOAN TOTALS OF THE REPORTING PERICD ! .
17 AFFADAVIT
| 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
e unger Title 15, Election Code.
*;'.“v"-'y;'., SUSAN C. HARRY :
% A% Notary Public, State of Texas
=_ ;.‘_g My Commission Expires
i o W May 16, 2015 : M
HAN |
Q’V "L—-“’d"h—-‘ pa
Signature of Candidate or Cfficeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn 1o an subscnbed Lefore me, hy the said  this the ‘ L{ day
. 20 ! , to certify which, witness my hand and seal of office.
i / : SL(gé{_\ \}“L\ff ML
Sl natur icer a‘ﬁmlrﬂ’st&@g Printed name of officer administering 0 T|tle afficer adml isterkig oath
Forms provided by Texas Ethics Commission www.elhics.state.tx.us VerSIon V1.0.28282




SUBTOTALS - C/IOH

rorm C/OH

COVER SHEET PG 3
3ofl2

18 FILER NAME 19 Filer I

Dealey, Amanda

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. |:| SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $

2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS S

4, SCHEDULE E: LOANS $ 2,850.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,065.04
6. [[J SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

. [ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS g

9. [[] SCMEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

10. 7] SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

" %tﬁ&tgj K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 3.226.66

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.28282



LOANS

scHeDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 4/12

2 FILER NAME 3 FileriD
Dealey, Amanda
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] out-ot-state PAC (D3 119 Loan Amount ($)
01/132015 Dealey, Amanda $2,850.00
6 Islendera 8 Lender address; City; State, Zip Cede 10 Interest Rate
financial :
nstitution? 5401 Ridge Cak Dr.
No ' 11 Maturity Date
Austin, TX 78731

12 Principal occupation / Job title {See Instructions)
retired

13 Employer (See Instructions)
none

14 Description of Coliateral

15 Check if personal funds were deposited inta political account

None {See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable '18 Guarantor ;a'a'dress; Cny State; Zip Code )

20 Principal occupation

21 Employer (See Instructions)

Forms provided by Texas Ethics Commission www_ethics.state. . us Version V1.0,28282




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Faod/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consuliing Expense

Conlnbuticns/ Donations Made By -
Candidate/Cfficeholder/Pelitical Committes

Polling Expense
Prinling Expense
Salaries/WagesiCentracl Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Remtal Expense

Soficilaton/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in Dislrict

Travel Out of District

QTHER (enter a categary not lisled above)

1 Toual pages Schedule F1:
Sch: 1/7 Rpt: 5/12

2 FILER NAME
Dealey, Amanda

3 Filer il

$1,162.00

4 Date 5 Payee name
01/07/2015 Cooper, Lucy
6 Amount ($) 7 Payee address; City; State; Zip Code

8500 Red Williow #A

Austin, TX 78736

8 PURPOSE
OF
EXPENDITURE

(a) category (See Calegories listed al the top ol this schedule)
Salaries/wWages/Contract Labor

{b) Description
D Check il trave! outside of Texas. Complele Schedule T.
Check if Auslin, TX, otficenolder living expense

contract labor

9  Camplete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/02/2015 Facebock, Inc.

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

$180.64 1601 Willow Road
Menlo Park, CA 94025
PURPOSE (a) Categary  (see Caregaries fisted at the lop of this schedule) (b} Description
OF i Check it ravel owside of Texas. Complete Schedule T,
EXPENDITURE Advertising Expense OJ

Check if Austin, TX, ofliceholder Imng expense

online political advertising

Camplete QNLY if direct

Candidate/Officeholder name

expenditure ta benefit C/OH

Office sought

Office held

Date ) Payee name
01/05/2015 First Data
Amount {$) Payee address; City; State; Zip Code
$50.40 5565 Glenridge Cannector NE
Atlanta, GA 30342
PUF::';OSE (@) Category {See Categories listed at ihe top of this schedule) (b} Description
) F i i Check il travel oulside of Texas. Cornplete Schedule T.
EXPENDITURE Accounting/Banking O

D Check if Austin, TX, officeholder living expense
merchant account processing fees

Complete QNLY if direct

Ca_ndidalelofﬁceholder name

expenditure to benefit C/CH

Office sought

Office held

Forms provided by Texas Ethics Commission

www ethics . state.x.us

Version V1.0.28287



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accaunting/Banking

Consulting Expense

Contribuuens/ Danalions Made By -
Candidate/Officeholder/Pelitical Commiltee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Prinling Expense
SalariesfWages/Ceniracl Labor

The Instruction Guide explains how to complete this form.,

SolicilationfFundraising Expense
Transportaticn Equipment & Related Expense
Travel in Dhslrict

Travel Cut of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 2/7 Rpt: 6/12 Dealey, Amanda
4 Date ' & Payee name

01/05/2015 First Data
& Amount {$) 7 Payee address; City; State; Zip Code
$453.76 5565 Glenridge Connector NE
Atlanta, GA 30342
8 pURgFOSE (a) category (See Categories listad al the top ol this schedule) {(b) Description
. Accountinnganking D Check i travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check il Austin, TX, officehiolder living expense
merchant account processing fees

9 Complete QNLY if direct Candidate/Officehclder name Office sought Office held

Date Payee name

01/05/2015 First Data

Amount (3} Payee address, City: State; Zip Code

$1,290.78 5565 Glenridge Connector NE
Atlanta, GA 30342
PURC';FOSE {a) category {See Categories fisted al the top of this schedule} (b) Description
i i Check if ravel outside of Texas. Complele Schedule T.
EXPENDITURE Accounting/Banking [] chee

D Check if Auslin, TX, officehoider iving expense
merchant account processing fees

Complete OQNLY if direct Candidate/Officeholder name Office sought

expenditure 10 henefit C/OH

Office held

Date Payee name
02/03/2015 First Data
Amount {S) Payee address; City; Siate; Zip Code
$15.00 5565 Glenridge Connector NE
Atlanta, GA 30342
PUR(;?SE {a) Category  (see Categories listed al the top of this schedule) (b} Description :
Accounting/Banking D Check if ravel guiside ol Texas. Camplete Schedule T.
EXPENDITURE D Check il Auslin. TX, cfiiceholder living expense
merchant account processing fees

Complete QNLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided Dy Texas Ethics Commission www, ethics.state.x.us

version V1.0.28282



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a}

Agdverlising Expense Event Expense

Accounting/Banking Fees

Consuling Expense . FoodiBeverage Expense

Contributions/ Denations Made By - GifjAwardsiMemorials Expense
Candidate/Ofticeholder/Political Commitee Legal Services

Polling Expense
Printing Expense
SalariesMages/Contracl Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a calegory not listed above)

1 Total pages Schedule F1: |2
Sch: 3/7 Rpt: 7/12

FILER NAME
Dealey, Amanda

3 FileriD

4 Date 5 Payeename
02/0312015 First Data
6 Amount ($) 7 Payee address; City; State; Zip Code
$587.63 5565 Glenridge Connector NE
Allanta, GA 30342
8 PURPOSE (a) Category (see Catcgories ksted al the tap ol this schecule) (b} Description
EXPEI‘?['):ITURE Accounting/Banking ! D Check il ravel outside of Texas. Complete Schedule T

D Check il Aushn, TX, cfliceholder living expense
merchant account processing fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/07/2015 - Frost Bank
Amount {$) Payee address, City; State; Zip Code
$33.00 401 Congress Ave.
Austin, TX 78701
PURPOSE (a) category {See Cateyories listed at the top of this schedule) (b} Description
OF H i Check if travel oulside ol Texas, Complele Schedule T.
Accounting/Banking [] cneck it ravel outside o Texas. Comp
EXPENDITURE D Check if Auslin, TX. ofticeholder living expense
bank fee
Complete QNLY if direct Candidate/Qfficeholder name Office sought Office held
expenditure o benefit C/IOH
Date Payee name
01/08/2015 Frost Bank
Amount ($) Payee address; City, State; Zip Code
$60.00 401 Congress Ave.
Austin, TX 78701
PUROF'FOSE (a} Category (see Cateqories listed at the top of this schedule) (b) Description
Accountin lBanking Check it navel outside of Texas. Complele Schedule T
EXPENDITURE g D Check 1t Austin, TX, olficeholder living expense
bank fee

Complete ONLY if direct Candidate/Officeholder name Office scught

expenditure ta benefit C/IOH

QOffice held

Forms provided by Texas Ethics Commission www.ethics state.ix.us

Version V1.0.28282



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accountng/Banking
Consulting Expense
Centnhutions! Donations Made By

CandidatefOfficeholder/Peliical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewent Expense
Fees

Faod/Beverage Expense
GifttAwards/Memonals Expense

Legal Services

Loan Repayment/Reimbursement
Office Dverhead/Remal Expense
Polling Expense

Prinling Expense
Salaries/M/ages/Contracl Labor

Solicilation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in Dislrict

Travel Out of District

OTHER (enter a categary not listed above)

The Instruction Guide explains how 10 complete this torm,

Total pages Schedule F1:
Sch: 4/7 Rpt: 8/12

2 FILER NAME

Dealey, Amanda

3 FileriD

Date
01/22/2015

5 Payee name

Frost Bank

Amount (3}
$5.00

7 Payee address;

City;
401 Congress Ave,

Austin, TX 78701

State; Zip Code

PURPQSE
QF
EXPENDITURE

(a) Calegory (see Categories listed al the top of this schedule}

Accounting/Banking

{b) Description

D Check il ravel outside of Texas. Complete Schedule T.
D Check it Auslin, TX, officehclder living expense

bank fee
Camplete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2015 Frast Bank
Amcunt {$) Payee address; City; State; Zip Code
$5.00 401 Congress Ave,
Austin, TX 78701
PUR;FOSE (a) Category (see Categories listed at the 1op of this schedule) {b) Description
Accountingfsanking D Check if travel cutside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, oHliceholder living expense
bank fee
Caomplete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
—
Date Payee name
03/19/2015 Frast Bank
Amount {$) Payee address; City; State: Zip Code
$5.00 401 Congress Ave.
Austin, TX 78701
PUROPFOSE () Category (sce Categones tisted at the top of this schedule) {b) Description
Accountinnganking D Check if travel cuiside of Texas. Complete Schedule T.
EXPENDITURE D Check 1t Austin, TX, alficeholder living expense
bank fee

Comnplete QNLY if direct
expenditure 10 benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.x.us

Version V1.0.28282



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadiRenal Expense Transportalion Equipment & Related Expense
Consulting Expense . Food/Beverage Expense -~ Polling Expense Travel in District
Contrthutions/ Denaucns Matde By - . . GiftAwardsfMemorials Expense Printing Expense Travel Out of District
Candidate/OfticehalderiPolitical Committee Legal Services Salanies/Wages/Contract Labor GTHER (anter a category.nal listed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 5/7 Rpt: 9/12 Dealey, Amanda
4 Date 5 Payee name
04/20/2015 Frost Bank
B Amount ($) 7 Payee address; City; State; Zip Code

$5.00 401 Congress Ave.

Austin, TX 78701

8 PUF\;;:OSE (a) Categary (see categories listed at the 1op of this schedule) {h) Description
Accouminnganking D Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officehclder living expense
bank fee
9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
05/20/2015 Frost Bank
Amount ($) Payee address; City, State; Zip Code

$5.00 401 Congress Ave.

Austin, TX 78701

PURPOSE {2) Category (see Caicgories listed al the top of this schedulg) {b) Description
OF ; ; if travel outside ol Texas. Complele Schedule T,
Accounting/Banking Check i ‘
EXPENDITURE D Check If Auslin, TX, officehalder Imng expense
bank fee
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e
Date Payee name
06/18/2015 Frost Bank
Amount {$) Payee address; City; State; Zip Code
$5.00 401 Congress Ave,
Austin, TX 78701
PURPOSE : (a) Category (See Calegeries listed at the top of this schedule) (b} Description
OF i i Check if travel ouiside of Texas. Complete Schedule T.
Accounting/Banking O el ou p
EXPENDITURE ) D Check 1 Austin, TX, olficehalder living expense
’ bank fee
Complete QNLY if direct Candidate/Cfficeholder name QOffice sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics, state. ixX.us Version V1.0.28282



POLITICAL EXPENDITURES FROM POLITICAL scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acegunting/Banking Fees Cffice Overhead/Renlal Expense Transpertation Equipment & Related Expense
Consulling Expense Food/Beverage Expense . Polling Expense Travel in Dislrict
Coeninbutions! Donalions Made By - GilttAwards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Ofticeholder/Paliical Committes Legal Senvices Salaries/Wages/Coniracl Labor OTHER (enter a calegory not listed above}
The Instruction Guide explains how to complete this form.
1 Toral pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 6/7 Rpt: 1012 Dealey, Amanda
4 Date - 5 Payee name
01/09/2015 Frast Bank
6 Amount () 7 Payee address; City; State; Zip Code

$33.00 401 Congress Ave,

Austin, TX 78701

8 PUROPFOSE {a) Category (see Categories listed al the top of ihis schedule) (b} Description
Accountinnganking D Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living expense
bank fee
9 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH .
Date Payee name
01/13/2015 In Focus Campaigns
Amount ($) Payee address, City, State; Zip Code
$226.14 PO Box 10726
Fort worth, TX 76114
PURPOSE () Category (see Calegories listed at the top of this schedule) (b} Description

EXPEI\?;ITURE Advertising Ex pense D Check il ravel outside of Texas, Complele Schedule T.
D Check it Austin, TX, officeholder living expense

Telephone calls

Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
—
Date | | Payee name
01/02/2015 NGP van, Inc.
Amount ($) Payee address; City; State; Zip Code

$320.00 1101 15th Street, NW, Suite 5C0

Washington, DC 20005

PURPOSE {8) Category (see Caleqories listed ai the tp of this schedule) (b) Description

OF - hedule T
Office Overhead/Rental Expense Check i Iravel outside of Texas. Complele Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living expense

database software

Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www elhics.state.tx.us Version V1.0.2828



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Agvertising Expense
Accounling/Banking

Event Expense
Fees

Sohotalion/Fundraising Expense
Transportation Equipment & Relaled Expense

Food/Beverage Expense
Gift/AwardsiMemariais Expense
Legal Services

Consulting Expense
Conlributions/ Denaticns Made By -
Candidate/Ofliceholder/Political Committee

Polling Expense

The Instruction Guide explains how to comple

Printing Expense
Salaries/Wages/Contraci Labor

Travel in District
Travel Out of District
OTHER (enter a categery not lisied above)

te this form,

1 Total pages Schedule F1: |2 FILER NAME 2 FileriD
Sch: 7/7 Rpt: 11/12 Dealey, Amanda
4 Date 5 Payee name
04/21/2015 Susan Harry Consulting, LLC
6 Amount (3) 7 Payee address; City; State; Zip Code
$121.99 P.O. Box 301074
Austin, TX 78703
8 PUR;'FOSE (a) Category (see caeqories listed at the top of this schedule) (b} Description
Consulting EXDEI’\SE D Check if travel ouiside ol Texas. Complele Schedule T.
EXPENDITURE Check it Austin, TX, ofticeholder living expenss
bookkeeping
9 Complete QNLY it direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Dale Payee name
01/07/2015 Wallace, John
Amount ($) Payee address; City; State; Zip Code
$1,452.00 11316 Jollyville Rd.
] Austin, TX 78759
PURPOSE {a) Category  (See Calegories isied at the top of this sehedule) (b) Description
OF Check it ravel outside of Texas. Comgplete Schedule T,

EXPENDITURE Salaries/Wapes/Contract Labor

D Check d Austin, TX, oHliceholder living expense
contract labor

Candidate/Qfficeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Cffice held

orms provided by Texas Ethics Commission www.ethics.state. tx,us

Version V1.0,28282



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHeDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/1 Rpt: 12/12

2 FILER NAME
Dealey, Amanda

3 FilerID

4 Date 5 Name of person from whom amount is received
011222015 Frost Bank

401 Congress Ave,

Austin, TX 78701

& Address of person from whom amount s received. City: State; Zip Code

8 Amount ($)
$0.03

interest

7 - Purpase for which amaunt is received [ check if political contribution returned 1o filer

Date Name of persan fram whom amount is receved
01/06/2015 Griffith Properties

3536 Bee Cave Rd #310

Austin, TX 78746

"Address of person from whom amount is received, Cily; State; Zip Code

Amounit ($)
$2,780.00

rent deposit return

Purpose for which amount is received [ Check it political contribution returned 1o filer

Darte Name of person from whom amount is received
06/30/2015 Hardwick, Andrew

417 Canterberry

New Braunfels, TX 78132

" Address of person from whom ameunt is received; City, State; Zip Code

Amount (§)
$360.00

uncashed paycheck (voided)

Purpose for which amount is received [C] check if political contribution returned to filer

Date Name of person from whom amount is received
06/30/2015 Hardwick, Andrew

417 Canterberry

New Braunfels, TX 78132

" ddress of persan rom whom amount s teceived; City: State; Zip Code

Amount {$)
$86.63

uncashed paycheck {voided}

Purpose for which amount is received [ check it political contribution returned to filer

orms pravided by Texas Ethics Commission www.ethics.state.Ix.us

Version V1.0.28282



