CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. LI 3
3
3 CANDIDATE / MS / MRS / MR FIRST M — o
OFFICEHOLDER Laura A OFFICEUSFONLY
NAME CoMs Dae recaves = o |
NICKNAME LAST SUFFIX . ﬁ’,! =
- S o
Pressley, Ph.D. 3 m =
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE % CITY; STATE:  ZIP GODE 13: Fﬁ =~
OFFICEHOLDER = o rc‘?'
MAILING , L m
ADDRESS 10203 Woodglen Cove Austin, TX 78753 =
[ -~
D Change of Address foond
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 512 762-3825
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER -
NAME | ... Mr.Fidel Data Processed
NICKNAME LAST SUFFiX
Date Imaged
Acevedo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; GITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business) 3807 Prairie Austin, TX 78728
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
FREASURER 1 (1 512) 775-7276
9 REPORT TYPE .
30th day before election Runoff 15th day after campaign
EZ] Jamery 18 D y belora @ D une I:I treasurer appointment
(Officeholdar Only)
(] Juy1s [] #th day before election [[] Exceeded$s00limh [T] Final Report Attach GIOH - FR)
10 PERIOD Manth Day Year Morih Day Year
COVERED
07,/ 01 /2017 THROUGH 1231 2017
1 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year I:I Primary Ij Runatf [:] Qther
Dascription
12/ 16 /2014 |:| General D Special
12 OFFICE OFFICE HELD (it any}

n/a

13 OFFICE SOUGHT (it fnown}

Austin City Council District 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Laura Pressley, Ph.D.

15 Filer I® (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

QOF SUCH EXPENDITURES.

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[]sEnERAL

COMMITTEE ADDRESS
[]speciFic

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED 5 137.44
TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 33 700.44
$é¢§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 1,958.01
4. TOTAL POLITICAL EXPENDITURES $  419539.70
ggr:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4 4or 44
OF REPORTING PERIOD A0
QUTSTANDING 6. TOTAL PRINGIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE 58 039.90
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’ :

18 AFFIDAVIT

ROBERTO ACOSTA
Notary Public, Stole of Texas
Comm. Explres 04-21-2019

Notary ID 130198533

RIS
™oy By,

S
o
:

2, ‘."'v

L

"-..:‘ oF Te
LT

$
!

Ty

W,

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reported by me
under Title 15, Election

LS{;nature @ndidate or Officeholder

, this the l l [I[

_ ¥ I

Sworn to and subscribed before me, by the said LA’UKA’ % LEJ\(

\

day of A\Mﬁé‘_ 20 l$ , to certify which, witness my hand and seal of office.
Zngerro AcosTA

NoTat] oslrc

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: PCLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS 28.643.00
2. [:] SCHEDULE A2: NON-MONETARY (iN-KIND} POLITICAL CONTRIBUTIONS .
3. E SCHEDULE B: PLEDGED CONTRIBUTIONS 10,000.00
4. E| SCHEDULE E: LOANS 58,039.90
5. El SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS 17 581,69
6. [:l SCHEDULE F2: UNFAID INCURRED OBLIGATIONS
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
s[4 14,548.62

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Cormmission Filers)
Laura Pressley, Ph.D.
4 Date 5 Full name of contributor [ out-of-state PAC pD#: y 1 7 Amount of contribution {$)
72117 .. .LlestaFrank . . . .. .. . .. ... ... ... ... $60
6 Contributor address; City; State; Zip Code
135 Evans San Antonio, TX 78209
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Data Full name of contributor [ out-ot-state PAC [ID#; ) Amount of contribution ($)
Mary Anderson
72T | - -
Contributor address; City; State; Zip Code $95
5019 Placid Place Austin, TX 78731
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Health Care Self
Date Full name of contributor [ out-oi-state PAG (ID#; ) Amount of contribution ($)
Wendell Cosse
7217 | enael Oss Y $25
Contributor address; City: State; Zip Code
1358 VZCR 1211 Canton, TX 75103

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

William Bailey

Contributor address;

72117

5380 Medical Dr. #816

[ out-ot-state PAC (ID#: )

City; State; Zip Code

San Antonio, TX 78240

Amount of contribution ($)

$20

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Laura Pressley, Ph.D.

3 Filer ID ({Ethics Commission Filers)

4 Date

712712017

5 Full name of contributor ] out-of-state PAG (ID#: )

MerryLynn Gerstenschlager

& Contributor address; City; State; Zip Code

105 HIGH VIEW CT WEATHERFORD, TX 76086

7 Amount of contribution ($)

100

8 Principal occupation / Job title {See Instructions)

9 Employer (Sees Instructions)

Date

8/4/17

Full name of contributor [ out-of-state PAC (ID#: 0

Contributor address; City;, State; Zip Code

1358 VZ CR 1211 Canton, TX 75103

Amount of contribution ($)

$25

Principal occupation / Job title {Ses Instructions)

Employer (See Instructions)

Date

729117

Full name of contributor [ out-ot-state PAC {tD#: )

Wilma Joy Putnam

Contributor address; City; State; Zip Code

105 Dawson Trail Georgetown, TX 758633

Amount of contribution {$)

300

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)
Cathy E Jaster
...................................... 1
mnent Contributor address; City; State; Zip Code 00
317 Ridgeview Georgetown, TX 78628

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 for additional reporting requirements.

Forms provided by Texas Ethics Commisston www.ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER MAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D.

4 Date

8/217

5 Full name of contributor

David Oberg

6 Contributor address; State; Zip Code
3404 St. Christopher St. Round Rock, TX 78665

[] out-ot-state PAC (ID#: 7 Amount of contribution ($)

100

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full narmne of contributor

[J out-of-state PAC (1D#:

Amount of contribution ($)

Mike and Marika Olcott

Contributor address; State; Zip Code

405 ALEDO CREEKS RD E

82317 1,000

Fort Worth, TX 76126

Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Retired Retired
Date Full name of contributor [} out-of-stats PAG HD#: ) Amount of contribution ($)
8/28/17 | = RobertBelanger 100
Contributor address; City; State; Zip Code

711 Lost Canyon

West Lake Hills, TX 78746

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

8/8/17 Leilei Bao

Contributor address;

3729 Pilot Dr.

[J out-ot-state PAC (ID#: Amount of contribution ($)

: ) 100
City; State; Zip Code

Plano, TX 75025

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. t.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.

4 Date 8 Full name of contributor {1 out-ot-state PAC (iD#: ) 7 Amount of contribution {$)
8/18/17 Wendell Cossey $25
6 Contributor addroess; City; State; 2Zip Code

1358 VZCR 1211 Canton, TX 75103

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of eontributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
William Bailey
BMTAT | . . $20
Contributor address; City; State; Zip Code

5380 Medical Dr. #816 San Antonio, TX 78240

Principal occupation / Job title (See Instructions) Employer {Sea Instructions)

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

James Skaggs

ONBNT ' Gontributor acdress; Gy s Zpcode 250

4700 Toreador Dr.  Austin TX 78746

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ()
FRANK DOBROVOILNY
9/18/2017 Contributor address; City; State; Zip Code 100

217 SOUTH RAGSDALE STREET JACKSONVILLE TX 35766

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

ATTORNEY DOBROVOLNY LAW FIRM

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D.

4 Date 85 Full name of contributor [J out-ot-state PAG (ID#; ) 7 Amount of contribution ($)
9/22/2017 |. . . Frank Dobrovolny . . . . . . .. . ... .. ... .. ... .. 100
6§ Contributor address; City; State; Zip Code

217 South Ragsdale Street  Jacksonville TX 75766

8 Principal occupation / Job title (See tnstructions) 9 Employer (Ses instructions)
ATTORNEY DOBROVOLNY LAW FIRM
Date Full nama of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)
9/22/2017 | . Darren Meyer ... 100
Contributor address; City; State;, Zip Code

1203 Tucker St. McKinney TX 75069

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
9/30/2017 Barbara Harless 100
Gontrit;utor ad&réss;; ...... C.:it)-;; ) -St.até;- ‘Zi.p Cédé -------
709 Summer Place Murphy TX 75094
Principal occupation / Job title (Sae Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
10/4/2017 | . . . Louise Lagmanson . . ... .
Contributor address; City; State; Zip Code 100
10601 Hill Drive Leander TX 78641

Principal occcupation / Job title (See [nstructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www_ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Laura Pressley, Ph.D.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Miles Opheim

& Contributor address;

9/5M17

7413 E. County Rd 6900

[ out-ol-state PAC (ID#: )

Lubbock, TX 79403

7 Amount of contribution ($)

100

State; Zip Code

8 Principal occupation / Job title {(See Instructions)

9 Employer {See Instructions)

101 Hollyberry Ln

Georgetown, TX 78633

Date Full name of contributor ] out-of-siate PAG (ID#; ) Amount of contribution ($}
9/8/M17 Buzz Ferweda
...................................... 100
Contributor address; City; State; Zip Goda

Principal occupation / Job title (See Instructions)

Maj. USAF Retired

Employer (See Instructions)

Retired

Date

928117

Full name of contributor

Mary Anderson

Contributor address;

5019 Placid Place

[] out-of-state PAG (ID#; )

Austin, TX 78731

Amount of contribution ($)

30

State; Zip Code

Principal occupation / Job title (See Instructions)

Health Care

Ermployer {See Instructions)

Self

Date Full name of contributor

[ cut-of-state PAC (ID¥: )

Amount of contribution {$)

9/2017 | . . Wendell Cossey

25

Contributor address;

1358 VZCR 1211

City; State; Zip Code

Canton, TX 75103

Principal occupation / Job title (Ses Instructions)

Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributoer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D.

4 Date 5 Full name of contributor ) ] out-of-state PAC {\D#: ) 7 Amount of contribution ($)
10617 | SteveSmith 100
6 Contributor address; City; State; Zip Code
3301 Brent Rd Longview, TX 75604
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions}
Date Full name of contributor ] out-ot-state PAG (ID#: ) Amount of coniribution ($)
Rick McGinnis
10/10/17 Contributor address; C:ty ' .St.at-e;. ' Z.ip.C.od.a ..... 100
612 W. 34th Austin, TX 7805
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Date Full narme of contributor [3 out-oi-state PAC (ID#: ) Amou‘nt of contribution ($)
Larry Bartoli 3,000
10013117 | - - - - -
Contributor address; City; State; Zip Code
105 Harmony Circle Weatherford, TX 76087
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Retired Retired
Date Fuli name of cantributor ] out-of-state PAG (ID#: j Amount of contribution ($)
FRANK DOBROVOLNY
10/23/2007 | . . - y 250
Contributor address; City; State; Zip Code
217 South Ragsdale Street Jacksonville TX 75766
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
ATTORNEY DOBROVOLNY LAW FIRM

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains hoew to complete this form. 1 Total pages Schedule Ai:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG {ID#:, y ] 7 Amount of contribution ($)
107242017 Sofia Shafquat
6 Contributor address; Gity:  State; Zip Code 300
P.C. BOX 698, CARDIFF CA 92007
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Writer Self
Date Fulli name of contributor [T out-at-state PAC {ID#: ) Amount of contribution ($)
1012572017 Mark Schruben
...................................... 250
Contributor address; City; State; Zip Code
2253 SH71W Cedar Creek TX 78612
Principal occupation / Job title {(See Instructions) Emgployer {See Instructions)
Architect Retired
Date Full name of contributor {7 out-at-state PAC (ID¥: ) Amount of contribution ($)
Michael Black
10/2672017 | - - - - T T R I 200
Contributor address; Gity; State; Zip Code
8614 Kardla San Antoniec TX 78251
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Self Employed Self
Date Full name of contributor [ out-ot-state PAG (ID#; ] ) Amount of contribution ($)
10/27/2017 Allen Tham 100
Contributor address; City: State; Zip Code
16109 University Oak San Antonio TX 78249
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cammission www.ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compleie this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D.

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
10/31/2017 | Dean DIGHELLO . ... ., 100
6 Contributor address; City; State; Zip Code

PO Box 1984 Seabrook NH 3874

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10/31/2017 1. . Jeffrey Herman. . . . . . .. . ... ... . ... ... 100
Cantributor address; City: State; Zip Code

228 Mount Zion Rd BONAIRE GA 31005

Principal occupation / Job title {See Instructions) Employer {See !nstructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution (%)
10/31/2017 Judith Haller
Contributor address; City; State; Zip Code 100

5319 Woodrow Ave Austin TX 78756

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
11M/2017 | . Davis Chase . . . . . .. . . ... . . ... .. . 500
Contributor address; City: State; Zip Code

1150 CR 224 Valley Mills TX 76689

Principal occupation / Job titla {See Instructions) Employer {See Instructions)

Rancher Self

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.

4 Date 5 Full name of contributor O out-ot-state PAC (1D: )y | 7 Amount of contribution ($)
Dana Ambs
1171172017 6 Contributor address; City; State; Zip Code 250

3712 WERNER AVE AUSTIN TX. 78722

8 Principal occupation / Job title (See Instructions} 9 Employer {See Instructicns)
RealEstate Self
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
1112017 |~ Daryl Chestney 250
Contributor address; City; State; Zip Code

10685 B Hazelhurst Drive 13344 Houston TX 77043

Principal accupation / Job title {See Instructions) Employer {See Instructions)
Physician Self

Date Full name af contributor [ out-of-state PAC (1D#: ) Amount of contribution ($}
1172017 | John Baclle 200

Contributor address; City; State; Zip Code

1208 N Riverfront #A Dallas X 75207
Principal occupation / Job title {See Instructions) Employar {See Instructions)
Antique Furniture Shop Owner Self

Date Full name of contributor 3 out-ot-state PAG (ID¥: ) Amount of contribution ($)
1112017 | . Igor. Koyfman. . . . . .. .. .. ... .. .. .. ..... 100

Contributor address,; City; State; Zip Code

346 VanDusen Drive Marlboro NJ 7746

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D.

7 Amocunt of contribution (3$)

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: )
11/12017 | Robert Mansfield . . . . .. .. 100
- & Contributor address; City; State; Zip Code

32 HallRd Stoneham MA 2180

8 Principal occupation / Job title {See Instructions)

9 Employer (See Insiructions)

) Amount of contribution  ($)

Date Full nrame of contributor [ out-of-state PAC {ID#:
10/3017 | . RomaldBritton. . . . . ... ... .. ... 1.000
Contributor address; City; State; Zip Code '
2708 W. 35th St Austin, TX 78703

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Retired Retired
Date Full name of contributor {1 cut-ot-state PAC {ID#; ) Amount of contribution ($)
10/30/17 Mary Anderson 140

Contributor address; City; State; Zip Code

Austin, TX 78731

Employer (See Instructions)

5019 Placid Place,

Principal eccupation / Job title (See Instructions)

Health Care Self
Date Full name of contributor [ out-oi-state PAC (ID#: ] Amount of contribution (§)
1022117 | - - KarenRenick - - - - - - oo 150
Contributor address; City; State; Zip Code
2500 Tower Austin, TX 78703
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Architecture Self

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D.

4 Date 5 Full name of contributor 3 out-al-state PAG (ID#: J 7 Amount of contribution (§)
10/20117 |~ WendellCossey = . . . 25
6 Contributor address; City; Stata; Zip Code
1358 VZ CR 1211 Canton, TX 75103

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}

Date Full name of contributor 7] out-oi-state PAGC (ID#: ) Amount of contribution ($)
10/28/17 James McNeel Keller 500
Contributor address; City; Stata; Zip Code
201 Water Park Rd Wimberley, TX 78676

Principal accupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (IDit: ) Amount of contribution {$)
William Bailey
10/18/17 | Contributor address; City; State; ZipCode 10
5380 Medical Drive, # 816 San Antonio, TX 78240

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

} Amount of contribution ($)

Date Full name of contributor [T out-of-state PAC (ID#:
Allen Area Patriots
1012517 |- - - o - o 250
Contributor address; City: State; Zip Code

6618 Estados Dr. Allen, TX 75002

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Political Club

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Al:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date 5 Full name of contributor 3 out-of-state PAG (ID#: 7 Amount of contribution ($)
11/212017 Julie K Byrnes 200
6 Contributor address; City; State; Zip Codae
203 Sunset Blvd Alpena Ml 49707
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Teacher Retired
Date Fuli name of contributor [ out-ot-state PAC (DB: ___ ) Amount of contribution ($)
11/2/201 Mark Bassett 200
o bén;ﬁt.:ru.to;.a;dc.iro-as.s; ....... éit;/; - .S;at.e;. .Z.ip.C;:d.a .......
2900 NW 32nd Street Gainesville FL 32605
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Retired None
Date Full name of contributor [7] out-ot-state PAC (ID#: Amount of contribution (%)
11/2/2017 | . . laddBogdonoff . . .. . . . .. ... .. ... ... .. ... 108
Contributor address; City; State; Zip Code
910 D. Street #1282 San Rafael CA 94915-1282

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full namae of contributor
11/3/2017 JAY FRIESEN
Contributor address; City;

[] out-of-slate PAC (IDs#:

State; Zip Code

4110 WOODSTOCK DRIVE FORT WAYNE IN 46815

Amount of contribution {$)

200

Principal occupation / Job titte (See Instructions)

Medical Laser Engineer

SPM

Employer (Sae Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D.

4 Date 5§ Full name of contributor [] aut-ol-siate PAC (ID#: y | 7 Amount of contribution ($)
11/4/2017 Lance Phillips 300
6 Contributor address; City; State; Zip Code

131 CR 37 Tyler TX 75706

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Driver Halliburton
Date Full name of contributor (] out-of-state PAG (iD#: ) Amount of contribution ()
Derek Bishop
14082017 |- . - . . . e 100
. Contributor address; City; State; Zip Code
74923 US HWY 111 PMB 185 Indian Wells CA 92210

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

Date Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ()

11/15/2017 Martin Salm 100

o -Cc.mtlril')u!.or. a;dc;lra‘sé; IIIII C'ity.r; - -St.at.e;. 'Zi.p Cods

276 Kingsbury Grade Stateline NV 89449

Pringipal cccupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor 1 our-ot-state PAC (ID#; ) Amount of contribution (§)
Susan Marriner 500
10/3‘”‘17 ..... ‘. e e e e e e e e e e ....... o e
Contributor address, City; State; Zip Code
1100 Henrietta Ln Lake Charles, LA 70605
Principal occupatian / Job title {See Instructions) Employer (Sea Instructions)
Retired Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Laura Pressley, Ph.D.

3 Filer ID (Ethics Commission Filers)

4 Date

11/6/17

5 Full name of contributor

- - Selina Mo
& Contributor address;

447 Dooley

[ out-ot-state PAC {tD#:

7 Amount of contribution ($)

}
1,000
State; Zip Code

Crossville, TN 38555

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Refired Retired
Date Full narne of cantributor [ vut-oi-siate PAC (ID8: ) Amount of contribution ($)
11217 M. J. Whitt
...................................... 100
Contributor address; City; State; Zip Code
316 Heatherbrook Murphy TX 75094
Principal occupation / Job title (See Instructions)

" Employer (See Instructions)

Date Full name of contributor

11/5/17 Vickie Kamp

Contributor address;

9300 Lauralan

[ out-o-state PAC (ID#:

State;

Amount of contribution {$)

250
Zip Code

Austin, TX 78736

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {1D#: ) Amount of contribution ($)
11/6/17 -+ - Craig Gosgray -------------------------- 300
ContribUtor address; City; State; Zip Code
27206 Waterfall Hill Pkwy Spicewood, TX 78669
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Owner

Marengo Films

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction gulde for additional reporting regquirements.

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressiey, Ph.D.

4 Date & Fuli name of contributor [ out-ot-state PAC (ID#: 3 | 7 Amount of contribution  {($)
111517 Mac McClure 100
-6. Cc;nt.rit;ut-or. aﬂdress; City; Stau-a;' Zip Code .
4406 Cove Timber Circle Granbury, TX
8 Principal occupation / Jab titlie (Sea Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAG (1D#: ) Amount of contribution ($)
111517 Richard and Rosemary Edwards 200
Contributor address; City; State; Zip Code o
6528 Heron Austin, TX 78758
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [C1 out-of-state PAC (ID¢: ) Amount of contribution ($)
11/22/2017 | . . JoAnn. Fleming . . . . . .. . . . ... ... ... ... 100
Contributor address; City; State; Zip Code
13128 TIMBER CREEK DR FLINT TEXAS 75762

Principal ocoupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (ID#: ) Amount of contribution ($)
1172717 oo SelinaMo 6.000
Contributor address; City; Stata; Zip Code !
447 Dooley Crossville, - TN_38555
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressiey, Ph.D.

4 Date 5 Full name of contributor [ eut-of-state PAC {IDi: y 1 7 Amount of contribution ($)
1211117 Travis Snavely 200
6 Contributor address; City; State; Zip Code

2008-A Kenneth Ave Austin TX 78741

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Client Services Representative Tango Healih
Date Full name of contributor (] out-of-state PAC {{D#: ) Amount of contribution ($)
Selina Mo
12817 | . 7,000
Contributor address; City; State; Zip Cade
447 Dooley Crossville, TN 38555
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
111717 i
.- - WiliamBailey. - - - . ... . ... 10
Contributor address; City; State; Zip Code
5380 Medical Dr. #816 San Antonio, TX 78240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC ({ID#: ) Amount of contribution ($)
1211617 | CecitTaylor 250
Contributor address; Gity; State; Zip Code
4406 Ave. C #103 Austin, TX 78751
Principal occupation / Job title {See Instructions)
Server Papa Johns and Pizza Hut

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.
4 Date 8 Full name of contributor [] ouvt-of-state PAC {iD#: ) 7 Amount of contribution ($)
12/8/17 .. VickieKarp - - - - ... 250
6 Contributor address; City; State; Zip Code
9300 Lauralan Austin, TX 78736
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
RealEsiate Self
Date Full name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ()
12/8/17 Megan Gutierrez
.................... 100
Contributor address; City; State; Zip Code
2625 Roop Rd Gilroy, CA 95020
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
1172017 Wendell Cossey 25
" Contributar address; City: Siate; ZipGCode
1358 VZCR 1211 Canton, TX 75103
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Fult name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Gontributor address; Gity; State; 2ip Cc;dé o ‘
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B;

2 FILER NAME
Laura Pressiey, Ph.D.

3 Filar ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ ¢
5 Date & Full name of pledgor {7 out-ot-slate PAC {iD¥: | 8 Amount 9 In-kind contribution
. of Pledge $ . description
Jim Keller .
8/3017 ‘7. Isla-dg-;o_r s;dc.irc‘as;; ---- éil;;;. .S;al.e;. IZ;p .Cc.:d.e ----- 10,000

201 WATER PARK RD, WIMBERLEY, TX 78676

[ check it wravel outside of Taxas. Complete Schedule T.

10 Principal accupation / Job tile (Sae Instructions}

11 Emplover (See

nstructions}

Photographer Self
Date . Amount : In-kind tributi
Full name of pledgor -ot-siate PAC (ID8: n-kind contribution
Y pledg L3 our-ot-state ¢ of Pledge § . dascription
Pledgor address,; City; State; Zip Code

|___| Check if irave) culside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See

tnstructions)

Date

Pledgor address; City;

Full name of pledgor ] out-o1-state PAC (D#:

State;

Zip Code

Amount of . In-kind contribution
Pledge $ . description

[ check i travel outside of Texas. Gomplote Schedule T,

Principal occupation / Job title {See Instrisctions)

Employar {See

Instructions)

Pledgor address, City;

Data Full name of pledgor 7] our-ot-state PAC fiDe:

State;

Zip Code

Amount of © In-kind contribution
Pledge $ . descrigtion

DChed( it ravel outsihe of Texas. Complete Schadute T.

Principal occupation / Job title (See Instructions}

Employer {See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H coniribulor Is out-of-siate PAC, piease see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state bxus

Revised 9/8/2015



N/A

LOANS SCHEDULE E
The Mstruction Guide explains how o complels this form. [P 7 e meaeE —
—— _ . _ | P Crp
Mrs. Laura Pressiey, Ph.D.
14 TOTAL OF UNITEMIZED LOANS : $ 0
S Domotwan |7 Namaotiender D] oviat s eaG T N P
20150406 Mrs. Laura Pressiey, Ph.D. | 2000
v FRVOASTIALELL G A T
lurlllmlll::!?
10203 Woodglen Cove Austin Tx 78753 n Manrity damo
Y Nx k. NA
12 thdpai oowpaﬁon 1 Job tte (s- uum-m) 13 Empioyar (See lnstmuions;
Owner Pure Rain, LLC
f“ - s T Perr Py per s T
accaunt (Sae (ngtruckons)
16 GUARANTOR 17 Namea of guarantor 118 Amount Guaranieed ()
INFORMATION
N
18 Gusrantor address; City: Swe: ZipCode N/A
20 Principal Occupaticn {See instuctions) "] 2% Employer (see tnstructiansy -
: NA _NA 4
I ocametican — ”m;‘mm gw.“,mm - ) Loan Amoun {8)
1 20150602 Mrs. Laura Pressiey, Ph 6.000
wlonger | Lamdor ; dums ..... cnraueapm. ....... Imamslm
a tirancial 0
meston? 10203 Woodglen Cove Austin TX 78753 [ wemniyase
ML W N/A
Principat ocoupaiion / Job tiie (Sas tnancliona) Employar (Seo nsiuctions)
" Gasaipton of Collisieral " T Chotk #l personal funds wore deoosiied into pofiveal
account (See Inatructiona)
g none .
GUARANTOR Namo of guarantor Amoun! Guarnartosd (%)
INFORMATION N/A
" Quanior sidvese; | Gty | ete ZpCode N/A
bel not apvlicatie | NM e .
“Principal Occupation (Sae Insrucsons) I {Seo Instructions)

ATTACH ADDINONAL COPIES OF THIS SCHEDULE ASNEEDED
1l lpndse in out-of-siale PA(:. plem see iastruction guide for additional mponlng mquinmuns.

'FomwmnwaamEmcmmmssm )

N mmmum

w 9!3&015



LOANS

SCHEDULE E

me lﬁlweﬁo‘n Gﬁldo oxpl;lns Im- to complete tmé form. 11
2 FILER NAME |3
Mrs Laura Prsssley. Ph. D
4 TOTAL OF UNITEMIZED LOANS $ o
- 5 Da;aof loan 7 Nameallendsr [} out-ot-slate PAC N ‘ t 1D LoanAmsunt(3)
20150102 Mrs. Laura Pressley, Ph.D. 1,800
6 5 tender 8 tender ad;jrm o Cif-y_ State; Zip Cada ' "10 Intarost rate
. a Rnancial
institution? _ e ey e
_ 10203 Woodglen Cove Austin Tx 78753 17 Manaity cate
v Mx . NA
12 princigal occupatian / Job lile (See Instuctions) [13 Employer (See instructionsy '
~ Owner | Pure Rain, LLC
14 Doseription of Coliateral 115 Mifwmwmmdwhﬂlmmﬂﬂw
. account {See Instructions)
li]_nona e
18 GUARANTOR | 17 Nameotguaemor 119 AmoumGuaranteea(®)
INFORMATION
N,A ------------------------
"18 Guarantos address; Gity; State; ZipCode N/A
w nat applicahh . N/A
120 Prlndpal Oocuuauon lsu m;ﬂians) ' Employar (See Inatructions)
N/A NA L .
Daeofloan Nama of landar [} oun-ol-staw PAG 1D#:_ IR Laan Amount (8)
20150408 Mrs. Laura Pressiey, Ph.D. ' 2,000
7 la tendar A .Lamlu' addm City: Siate; Lp Code . Intacest rate
& financial 1.0
Ingtitution? 10203 Woodglen Cove Austin TX 78753 [ Wanusyaste
Yo N/A
Brinelpal occupation / Job tile {See ikstructions) " Employar (See instructinna) T
Owner , Pure Rain, LLC o
Qancriprion of Callaterat Chack il persanal furida were déposited Intn politica)
account (See Insiructions)
(34 none o )
GUARANTOR Narme of guarantor " "Amouni Guaraneed ()
INFORMATION N/A
e s Sy Soie 2gCese N;A
g not appticable NiA .

NA

" Principal Occupation (Ses tnstructions)

~ TBpioyer (Bes Instracions)

ATTACH AUBITIONAL COPIES OF THIB SCHEDULE AS NEEDED

If lander Is out-of-state Pac. please ged Instruction guide for edditional reporting reguirements.

Farms pmwded oy 'Ibm E!hics COmmissxon

www.anics. state. te.us

Ravisod BAV2015



LOANS SCHEDULE E
The nsiruction Guite explelns bow ® compiets (s fomn. 1! ’?""‘“é‘f"”"”a 1
2'v=||.£ame - 3 Filar D (EMics Commission Fiars)
Mrs. Laura Pressley, Ph.D.
4 TOTAL OF UNITEMIZED LOANS $ 0
I3 Comotwan |7 Nameotionser [ cus-atatnte PACHOS; » L mnmumt‘ ®
{ 20160413 Mrs. Laura Pressiey, Ph.D | 18000
16 15 ander '® Londer ocdrens; Cly;  Saw zpCode [0 arastrm
10203 Woodglen Cove Austin Tx 787531 11 Mowsty dare
v Nx L _NA
12 Pﬂndpmmplﬂon unb title (Snmm-) 13 Empioyer {See nahuctions)
- Owner o Pure Rain, LLC _
14 Dascription of Cotatoral 18 Chock it personal lunds wens dapositad into poliieal
. pocout [Soe insimuctions)
(anone Co . P S——
10 GUARANTGA | 17 Name ofguarantos 19 Amouni Guarantesd (5)
INFORMATILN
..... NA ]
18 Guarantor address cy; Sam;  Z2ip Code N/A
%] not appticabla | NA i
20 Pdnelpil Oewmon {Ges nstructians) 21 Employer (Se0 Walyuctions)
. NA- NA L ,
T oewoionn " Nameat ander (] oue-ot-otats PAC. 1O, — . Loaa Amount ($) o
20160413 Mrs. Laura Pressiey, Ph.D. 1,000
:aumr' .......... S cw m apcm ....... ——————
2 financlal 0
Instition? 10203 WoodglenCove Austin TX 787531 wawmyvew
Yy % o NA
Printipat ommon 't Job ttie (Ses inswucrions) ‘Employer (See Instructions)
_Owner 1 Pure Rain, LLC
Doscription of Colatoral S Chech i Darsarl hands were daposned into podtical
aceount {See instructions)
GUARANTOR Name of guarantor Amoum Guaranteed ($)
INFORMATION
N/A
..... N/A
Guarantor address; Clty; Sate:  Zp Caode
) not appicatie | NA
Prhetpel chmlcn (Sn lmuclloml Mr [Sea natructions)
N/A N
ATTACH ADOITIONAL COPIES OF THIS SCHEGULE AS NEEDED
H tender i mlt-ofm PAC, nlulu seo lnwwtlon guhb m edditional mpoﬂln' nqulrements.
Fnrmsuwiﬂadb;'l‘unsalmcawm o ' mmmh.u: i o "~ oved BO/2015



LOANS

Mrs. Laura Pressley, Ph.D.

scHeEDULE E
The Instruction Gulde expiains how to complate this form. i Twm"”’g'&
2 FILER NAME : 3 Filar 0 (Evhics Commisgion Fitars)

4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Namooftendar 3 out-ot-siate PAC (iDx; ) | ¥ LoanAmount &)
20160415 Mrs. Laura Pressiey, Ph.D. 3.500
— SRR RREREE ‘.m; s ;. . z.l';(;h. ........ — —
ahson?
10203 Woodglen Cove Austin Tx 78753 | 11 mannydate
Y N % WA

12 Principal occupation / Job Hte (See Wstnclions)

Owner

13 Employer (See instruclions)

Pure Rain, LLC

14 Description of Collaterat

15 Check if persanal funds were daposited into politicat
account {Sew Instruclions}

E nane [i
16 GUARANTOR 17 Nama ot quarantor 19 Amoum Guarentsed {($)
INFORMATION
NaA- 4
8 Guarantor address; Cit; Swta; ZipCode NIA
@ not applicable N/A
20 Principal Occupalion (Soe instruciions) 21 Empioyer (Sow Insiructtona)
N/A N/A
Dato of loan Name of lender [] sut-oh-simta PAC (DS, ) Loan Amounl ($}
20180603 Mrs. Laura Pressley, Ph.D. 20,000
Is lgndor Lender address; Cily; Sate;  Zip Code Intares! rate
a financial 4]
mattton? 10203 Woodgien Cove Austin TX 78753 | Memuriry due
vooN N/A
Princips| ocoupation 7 Job tile (Sse instructions) Employer (See Instrutiions}
Owner Pure Rain, LLC
Daescription of Collatraral Chack it parsona’ funds were daposited into polttical
account (Sew inswuctions)
{3 nore
QUARANTOR Name of guaramor Amount Guarantasd {5)
INFORMATION
NA
" Ousrantacsddross; | Ciyl | Saie ZpCode NA
3 ot ctcn N/A
Principal Cccupation [Sea Instructions) JIBnployer (Bes Instructions)
N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
U1 tender Is out-of-state PAC, plsase see nstruttion guide for addiliona?l reporiing requiremants.

Forms provided by Texas Ethics Commission

wene.athics.state.bous

Reviged /82015



LOANS

scCHEDULE E

The Instruction Guide cxplains how 1o compivte this form.

1 Total pages Schedute E: ,l

2 FILER NAME

Mrs. Laura Presstey, Ph.D.

3

Fior ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ o
5 Dpaw of loan 7 Name oftender [ our-oi-state PAG {107, ) 9  LoanAmount ($)
20160608 Mrs. Laura Pressley, Ph.D. 500
6 s tender '8 Londer ;d.dr;as.s ...... cny . &ato ' ZbCode ........ 10 lrnterast rata
Ingiituion?
10203 Woodgten Cove Austin Tx 78753 | 11 Manurity date
Y Ny NIA
12 Principal occupation / Job Bie {Sae naiructiang) 13 Employar {Sea structions)
Owner Pure Rain, LLC
14 Descrigtion af Coltateral 95 Chsck if parsonal funds wera deposited into political
accounl (See Instruclicns)
[ﬂ nong
18 GUARANTOR 17 Name ot guarentor 19 Amoumnt Guarantead ($)
INFORMATION
N .
-'I-G Guarantor nﬂdre's;: o Cﬂ'y; Stala Zip Code ’ WA
|§] not applicable N/A
20 Principal Occupation (See instructions) 21 Employar (See Ingiructiona)
N/A N/A
Qate ol loan Narne of lender (] vut-of-state PAC RDW; ) Loan Amount (§)
20161031 Mrs. Laura Pressley, Ph.D. 110
v | s o e s
a financlal 0
frstitutan? 10203 Woodglen Cove Austin TX 78753 [ maturty cate
Y N N/A
Prncipal ocoupation / Job fitlo (Sea Instuctions) Employer [See Instructions)
Owner Pure Rain, LLC
Dascription of Cobateral Chach il personel furxts ware deposited into polticat
account (See Instructionn)
(X none ¥
GUARANTOR Name cf guararor Amaun) Guarameed (5)
INFORMATION
N/A
it eadren: i Sael Becese N/A
R ot apos NIA
Principal Oxcupation (Sae Instructions) M {See instructtons)
N/A N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

it dgnder Is out-of-state PAC, please see Instruction gulde for additional reposting requiremants.

Fﬁnnsmldedbﬂemlimmmm

www.othics state.be.us

Revised 82015



LOANS SCHEDULE E

The Instruction Gulde explalns how to complete 1his form. oipages e 'hl
I2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D. _ S
4 TOTAL OF UNITEMIZED LOANS $
|5 Date of loan 7 Nameaf tender (3 cut-of-siate PAC pDw:. i} 9 LoanAmount {$)
20161102 | . Mrs Laura Pressley, Ph.D. R B
8 s lander 8 Lender address; City; Siate; Zip Coda 10 Interest rate
a financial 0
Institution? . R
10203 Woodglen Cove Austin, TX 78753 - 11 Maturity date
Y
‘112 principal oceupation / Job title (See instructions) 13 Employer (See Instructions)
__Owner ~ Pure Rain, LLC
14 Description of Collateral 118 Chack if personal funds were deposited into pofitical
account (See |astructions)
16 GUARANTOR | 17 Name of guarantor 19 Amount Guaranised ($)
INFORMATION
n]a.-.. I‘l’
18 Guarantor addraas; City; State;  2ip Code a
{x] not applicable nia
20 Principal Occupation’ (See Instructians) 21 Employer (Sae Instructians)
na n/a
Date of loan " Nameof tender [ out-st-state PAC (1DN___. . i ) _ Loan Amount ($)
20161128 Discover 4,896.90
Is tender Lender address; City;  Swate; Zip Code Intarest rate
a financia) 0%
~ Institution? ) “Maturity date
-‘ P.O.Box 790213 St. Louis MO 63179 y
Y
: : N/A
Principél 6acupationnl Job title (Sée lnstrudiuns;] ' ) & émpioyar {S&e Instructions)
Description of Collateral ' Chack if parsonal funds were deposited into political
account {(See Instruclions)
Rrone , e
GUARANTOR Name of guarantor Amount Guaranteed %)
INFORMATION '
B 1 - T T T P TP ORI n/a
Guarantor address; City; State;, Zip Code
[x] not applicable ‘
Principal Occupation {Sae Instructions) : Employer {See Instructions)
na . n/a

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
It lender I3 out-of-state PAC, please ses insiruction gulde for additional reporting requirements.

Farms providad by Taxas Ethics Commission www.ethics.state.teus T T T T T T Revised 982015



LOANS SCHEDULE E

| | ' ‘ T7 Tomipages Scheduie € ]
The Instruction Guide explains how to complets this form. otal pages Schedule r_l
‘2 FILER NAME , A Filer 10 {EWhics Gommission Filers)
Laura Pressley, Ph.D.
4 TOTAL OF UNITEMIZED LOANS $
75 Date of loan 7 Name of lender (3 out-oi-state PAC yD#- . . - ) 9  LoanAmount ($)
1000
20180828 ~Mrs, Laura Pressley,PhD. o
68 Is lender 8 Lender addrass; City; Siate; Zip Coda 10 interes! rate
a financial 0
Institution? . jj ST
10203 Woodglen Cove Austin, TX 78753 - 11 maturity date
Y .
12 principal occupation / Job title (See Instructions} 13 Employer (See Instructions)
__Owner | Pure Rain, LLC
14 Description of Collateral 15 Chack it parsonal funds were deposrted into political
account {See Instructions)
168’ GUARANTOR |17 Nameofguarantor 19 Amount Guaranteed ($)
INFORMATION
..... 1Y~ Y T /
18 Guarantor addraas; City,; State;  Zip Code n/a
k] not applucable n/a - -
20 "Princigal Occupanon (See Inslructluns) o o 21 Employer (See Instructions)
Na . n/a
Date of loan ' Nameof lendsr [0 out-ot-state PAG (10K;__ - ) : LoanAmount($)
N/A ,
Is lendar Lender address; City;  Stale; Zip Code Intarest rate
a flqan_cial
Institutign? - Matu;ity e T
Principat cccupation /7 Job titte (See Instructions) Employar (See Instructions)
Description of Collateral ' ' Check if parsanal lunds were deposited into political
account {Sae Instructions)

[ none , b e
GUARANTOR Name of guarantor - Amount Guaranteed ($)
INFORMATION

..... nfa
“Guarantor address City; Sate; Zip Code

[ﬂ nol applucable

Principal Occupalion (Sae Ingtructions) Employer (See Instructions}
n/a , ‘ - nfa

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender Is out-of-state PAC, please see instruction guide for additional raporting requirements.

" Forms provided by Texas Ethics Commission " www.cthics.state.be.us ' ' " Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursament SolisitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Exppanse Food/Beverage Expense Polling Expense Travel! In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expanss Trave] Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category nat listed above}
i Payment
Gredt Card The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1:(|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.
4 Date 5 Paygo name
- 8817 Bank of America
6 Amount ($) 7 Payee address; City; State; Zip Code
400.00 P.O. Box 85100 Dallas, TX 75285
B8 (a) Category (See Categories listed af the 1op of this scheduls) {b) Description )
PURPOSE Gheck it travel outside of Texas. Complete Schedule T.
OF [:] Check it Austin, TX, officaholder living expense
EXPENDITURE CC Payment
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to bensefit C/OH

Date Payee name
10/2/17 Bank of America

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

846.00 P.O. Box 85100 Dallas, TX 75285

Category (See Categories listed al the top of this schedule) Description
PURPOSE I:l Check if ravel cutsile of Texas. Complate Schedule T,
OF Chack il Austin, TX, officehglder living expense
EXPENDITURE cc Payment

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

7117 Discover
Amount ($) Payee address; City; State; Zip Code

500.00 P.O. Box 790213 St. Louis MO 63179
Category (Ses Categorias listed at the top of this scheduls) Description
PURPOSE I:l Check it travel outside of Texas. Completa Schedule T.
OF i i i ivi
EXPENDITURE D Chack if Austin, TX, officeholder living expense
cc payment

Complete ONLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement SolicitationvFundraising Expensze
Accounting/Banking Foes Office Ovarhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travet In District
Contributions/Donations Mada By Gttt/ AwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Commities Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
" The Instruction Guide explains how to completie this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D. -
Date 5 Payee name
10/26/17 Discover
6 Amount ($) 7 Payee address; City; State; Zip Code
1500.00 P.O. Box 790213 St. Louis MO 63178
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travet outside of Texas. Complate Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE CC Payment
9 Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to banefit C/OH

Date Payee name
111317 Discover

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

2000.60 P.0. Box 790213 St. Louis MO 63179

Gategory (Sas Categaries listad at the 1op of ihis schedule) Description
PURPOSE Check if ravel cutside of Texas. Camplete Scheduis T.
OF I:l Check it Austin, TX, officeholder living expense
EXPENDITURE cC Payment

Complete ONLY if direct Candidate / Officehclder name : Office sought Office held

expenditure to benefit C/OH

Date Payee name
HMNM7117 Discover
Amount (§) Payee address; City; State; Zip Code
900.00 4P.0. Box 790213 St. Louis MO 63179
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complets Schedule T.
OF I:l Check if Austin, TX, officeholder kiving expense

EXPENDITURE

cc Payment
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Foes Cffice Overnead/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expanse
Contributiors/Donations Made By GifttAwards/Memarials Expensa Printing Expense
Candidate/Officehaldar/Political Committee Legal Services Salaries’Wages/Contract Labor

Credil Card Payment
' The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Traval In District

Travel Out Of District

Other {enter a category not listed above)

expenditure 10 benefit C/OH

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Pressley, Ph.D.
Date 5 Payee name
7i28M17 Discover
6 Amount (%) 7 Payee address; City; State; Zip Code
500.00 P.O. Box 790213 St Louis MO 63179
8 (a) Category (See Categories listed at the lap of this schedule) {b) Dascription
PURPOSE D Check if fravel outside of Taxas. Complete Schedula T.
OF E:l Check it Austin, TX, officehotder living expense
EXPENDITURE CC Payment
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure lo benefit C/OH
Date Payee name
8/8/17 Discover
Amount (§) Payee address; City; State; Zip Code
350.00 P.O. Box 790213 St. Louis MO 63179
Category (See Categories listed af the lop of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ce Payment
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/12/17 Paper Place
Amount ($) Payee address; City; State; Zip Code
114.69 4001 N. Lamar Ste 540  Austin  TX 78756
Category (Ses Calegories listed ai the op of this scheduls) Description
PURPOSE |:| Chack if trave! outside of Texas. Gomplete Schedule T,
OF [_] check it Austin, T, alficehalder living expense
EXPENDITURE Paper Products
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Otficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Foes Office Overhead/Rental Expense Transportation Equiprmant & Related Expense
Food/Beverage Expense Palling Expense Trave! In District

Gift/AwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other {erter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Laura Pressley, Ph.D.

3 Filer 1D (Ethics Commission Filers)

4 Date

o/6M17

5 Payee name
Discover

6 Amount {$)

7 Payee address; City; State; Zip Code

500.00 P.O. Box 790213 St Louis MO 63179
8 (@) Category (See Categories listed at the {op of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Gomplete ScheduleT.
OF D Checl if Austin, TX, officeholder living expense
EXPENDITURE CC Payment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10217 Discover

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

250.00 P.O. Box 790213 St. Louis MO 63179

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave? outside of Texas. Complete Schadule T.
OF I:] Check it Austin, TX, officeholder living expensa
EXPENDITURE

cc Payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee namea

10/11/17 Discover
Amount {$) Payee address; City; State; Zip Code

500.00 P.O. Box 790213 St. Louis MO 63179
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chedk if travel outside ol Texas. Completa Schedule T.
OF D Chack if Austin, TX, officeholdar living expense
EXPENDITURE

cc Payment

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expeanse Loan RepaymentReimbursement SalicitationVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Bxpense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards™Memorials Expense Printing Expeanse Travel Out Of District
Candidate/Officehclder/Political Commitiee Legal Servicas Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
rodi GardPaym The Instruction Gulde axplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)
Laura Pressley, Ph.D.
4 Date 5 Payee name
10/23117 Discover
6 Amount ($) 7 Payee address; City; State; Zip Code
2,000.00 P.O. Box 790213 St Louis MO 63179
8 (8} Category (Ses Categories listed at the 1op of this scheduls) {b) Dascription
PURPOSE Check # travel outside of Texas. Complete Schedute T.
OF D Check i Austin, TX, oficeholder living expense
EXPENDITURE CC Payment
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to bensfit C/OH
Date Payee name
12/18M17 Discover
Amount ($) Payee address; City; State; Zip Code
221.00 P.0. Box 790213 St. Louis MO 63179
GCategory (See Gategories listed af the top of this schedule) Description
PURPOSE Check if traval oulside ol Texas. Complete Schedula T,
OF I:l Check it Austin, TX, officeholder living expense
EXPENDITURE ce Payment
Complate ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benetit C/OH
Date Payee name
12/22/17 Discover
Amount ($) Payee address; City; State; Zip Code
6,00000 P.O. Box 750213 St. Louis MO 63179
Category (See Gategories lisied at the top of this schadule) Description
PURPOSE l:l Chetk if travel cuiside of Texas, Complate Schedule T.
OF I:I Chack it Austin, TX, officehclder living expense
EXPENDITURE
cc Payment
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advaertising Expanse Eveort Expanse Loan RepaymentyReimburserment
Accounting/Banking Foes Offica Ovarhead/Remal Expense
Consulting Expense Food/Baverage Expanse Polling Expense
Contributions/Donations Made By Gitt'AwardsMemorials Expense Printing Expense
Candidate/Officetickier/Political Committee Legal Services Salares/Wages/Cantract Labor

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (erer a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Laura Pressiey, Ph.D.

3 Filer ID (Ethics Commission Filers)

4 Date

8/2817

5 Payee name

Harmon Taylor

6 Amount {§) 7 Payee address; City; State; Zip Code
1,000 7014 Mason Dells Dallas Tx 75230
8 {a) Category (See Categorigs listed at the tog of this scheduls) (b} Description
PURPOSE Check if travel cutside ot Texas. Complete Schedule T.
OF |:| Check it Austin, TX, afficeholder living expense
EXPENDITURE Case Law Research

9 Gomplete ONLY if direct Candidate / Officeholder name ¢ Office sought Office held
expenditure to benefit C/OH
Date Payee name
N/A
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the tap of this scheduls) Description
PURPOSE Chack if traval cutside ol Taxas. Complete Scheduls T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete OQNLY if direct
axpenditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payes name
N/A
Amount (%) Payee address; City; State; Zip Code
Category {See Catagorias listed al the top of this schedule) Description
PURPOSE Check if travel pusside of Texas. Complete Schedule T.
EXPEI?I."):ITUHE l:l Chack it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics state.lx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense Event Expanse Loan RepaymentFeimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Ctfice Overhead/Rantal Expense Transpoartation Equipment & Related Expense

Consuiting Expense Food/Baverage Expense Polling Expense Travel In District

GContributions/Donations Made By GiltYAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/Wagas/CGontract Labor Other (enter a category not listed above}

EXPENDITURE CATEGORIES FOR BOX 10{a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Laura Pressley, Ph.D.

4 TOTALOF UNITEM

IZED EXPENDITURES CHARGED TOACREDIT CARD $

814.45

5 Date
raltaks

6 Payee name

Eby Law Firm

7 Amount ($)

298.81

8 Payee address; City; State; Zip Code

302 N. Lampasas Street Round Rock, Texas 78664

9 TYPE OF

EXPENDITURE

[« ] Non-Political

D Poiitical

10

PURPOSE
OF
EXPENDITURE

(a) Category {See Calegories listed at the top of this schadule) {b) Description

Legal Fees l:ICheck ittravel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, afficehaolder living expense

¥t Complete ONLY it direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date 9/8/17 Payee name
Eby Law Firm
Amount ($) Payee address; City: State; Zip Gode
302 N. Lampasas Street Round Rock, Texas 78664
636.00
TYPE OF

EXPENDITURE

1 Ppoiitical [x] Non-Poitical

PURPOSE
OF
EXPENDITURE

Deascription

Category (See Gategories tisted at the 1op of this schedule)
D Check if raval outside of Toxas. Complete Schedule T.

Legal Fees [:lcnack it Austin, TX, officeholder living expansa

Complete ONLY if direct

aexpenditura to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CFIEDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Dorations Made By GiftyAwands/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Servicas Salaries/Wages/Contract Lahor

The Instruction Gulde explains how to complete this form.

SolicitatiorvFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$

814.45

5 Date

10/16/17

6 Payes name

Eby Law Firm

7 Amount {$)

1,140.00

8 Payee address; City, State; Zip Code

302 N. Lampasas Street Round Rock, Texas 78664

9  TYPE OF

EXPENDITURE

[« | Non-Paitical

[] Poiticat

10

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this schedula) (b) Description
I:l Chack if rave! outside of Texas. Complete Schedule T.

Legal Fees DCheck it Austin, TX, officeholder living expense

1 Complete ONLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
1111017 Eby Law Firm
Amount ($) Payee address; City. State; Zip Code
302 N. Lampasas Street Round Rock, Texas 78664
175.00
TYPE OF

[] Potiical [ %] Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listad at the top of this schedute)
D Check if travel outside of Texas. Complete Schedule T.

DChack it Austin, TX, officeholder living expense

Legal Fees

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD schEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentHaimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense TFransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Trave! In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expernse Travel Out Of District
Candidate/Otficehcider/Political Committes Legal Services Salaries/Wages/Cortract Labor Other {(enter a category not lisied abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethies Commission Filers)
Layra Pressley, Ph.D.
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 814.45
5 Date 6 Payee name .
11145117 Eby Law Firm
7 Amount ($} 8 Payee address; City; State; Zip Code
10,000 302 N. Lampassas St. Round Rock , TX 78664
9  tvYPE OF y N
EXPENDITURE D Political El Non-Political
10 {a) Category {See Gategosios listed at the top of this schadule) (k) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Legal Fees [Jcheck it Austin, T, otticeholder iiving expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date  7/28/17 Payes name  Office Depot
Amount () Payee address; City; State; Zip Code
164.83 816 TIRADO STREET, US HWY. 290 & I-35, AUSTIN, TX 78752
TYPE OF
EXPENDITURE [] Poltical [ x] Non-Political
Category (See Gategories listad al the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPEI’?I; TURE I:IChack it Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Otficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expansa Loan RepaymentReimbursamsnt Solicitatior/Fundraising Expanse

Accounting/Barking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expensa Travel In District

Contributiona/Donations Made By GiftyAwardsMemorials Expense Printing Expanse Travel Qut Of District .
Candidate/Qfficeholder/Palitical Comrmittea Lagal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Laura Pressley, Ph.D.
4 TOTALOQF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1 Total pages Schedule F4:

814.45

5 Date 6 Payee name

9MNn7 Office Depot

8 Payes address; City; State; Zip Code

TIRADO STREET, US HWY. 290 & I-35, AUSTIN, TX 78752

T Amount ()

530.40

9  TYPE OF

EXPENDITURE [« ] Non-Political

l:] Potitical

10 (a) {b) Description
PURPOSE [ I checkif wravel outside of Taxas. Gompleta Scheduts T
OF
EXPENDITURE T . DCheck if Austin, TX, officeholder living expense
Printing Supplies

1 Complete ONLY if direct Otiice sought Office hetd

axpenditure to benefit G/OH

Candidate / Officeholder name

Date 11/4/17 Payea namea
Office Depot
Amaunt ($) Payee address; City; State; Zip Code
229.47 816 TIRADO STREET, US HWY. 290 & I-35, AUSTIN, TX 78752
TYPE OF

[] Potiticat Non-Political

Category (Sea Calegories fisted at the top of this schedule)

EXPENDITURE

Description
PURPOSE I—_—I Checiif trave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE

I:]Check it Austin, TX, cfficeholder living expense

Printing Supplies

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

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/8anking

Consulting Expense
Cantributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

Fees Office Overhead/Rantal Expense Transporation Equipment & Related Expense
Feood/Beverage Expense Polling Expense Travet In District

GifttAwards/Memorials Expense Printing Expanse Travei Out Of District

Legal Services SalariesvWages/Contract Labor Crher {enter a category not listed above)

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule F4:

2

FILER NAME
Laura Pressley, Ph.D.

3 Filer ID {Ethics Commission Filors)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 81445

5 Date
7128/17

6

Payee name

Paper Place

7 Amount ($)

Payee address; City; State; Zip Code

144.22 4001 North Lamar Boulevard Suite 540  Austin, TX 78756
9
TYPE OF
EXPENDITURE D Paolitical EI Non-Political
10 (a)} Category (See Categaries listed at the top of this schedule) {b} Description
PURPOSE DChsck if traved outside of Taxas. Complete Schedu'a T.
OF - ,
EXPENDITURE Printing Supplies [ Jcheck it Austin, TX, oficeholder living expense
T Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea nama
11/4/17 Paper Place
Amount {$} Payee address; City; State; Zip Code
220.59 4001 North Lamar Boulevard Suite 540  Austin, TX 78756
TYPE OF

EXPENDITURE

[] Poltcal [ %] Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category {See Categories listed at the top of this schedule)
D Check it travel outside of Texas. Complete Schedule T.

- . DChnk it Austin, TX, officehotder living expense
Printing Supplies

Complete QNLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accournting/Banking

Consulttng Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Food/Baverage Expanse Polling Expense ) Travel In District

Gift/Awards/Memorials Expense Printing Expanse Travel Qut Of District

Legal Services SalariesWages/Contract L.abor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME
Laura Pressley, Ph.D.

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % 814.45
5 Date 6 Payee name

11727117 Paper Place
7 Amount ($) 8 Payes address; City: State; Zip Code

194.85 4001 North { amar Boulevard Suite 540  Austin, TX 78756
9
TYPE OF
EXPENDITURE D Political IZI Non-Political
-10 (a) Category (Sea Categories listed at the top of this schedule} {b} Description
PURPOSE - E] Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Legal Fees DChack if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Political [ x] Non-Political

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedule T.

l:lCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015



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

BANK RECONCILIATION

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and
expenditure report shall provide the following information for the previous calendar year.

Name of candidate, officeholder or campaign committee;  Mrs. Laura Pressley, Ph. D.

For each checking, savings or other financial institution account maintained during 2017, enter the
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: Frost Bank

Type of account: Checking

The beginning balance: $433.15

The ending balance: $16,465.41

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:

" Dateofreceipt | Comibutor " "Amount
a2 —_— —_— SREREHNEN L
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SCHEDULE ATX. 4 - attach to form C/OH {C&E)

Reference § 2-2-25, Austin City Code

Amount of interest or dividends earned:

0

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

Date of deposit or withdrawal

Amount of deposit

Amount of withdrawal

nfa

A listing of all checks received by December 31 but not deposited into any account (whether or not the
checks have been “accepted” within the definition of the Texas Election Code):

Date of receipt Contributor Amount
n/a
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014

Page 2 of 2



