
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 15

3' CANDIDATE / MS,/ MRS /,MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Ms. Danielle i'' iNAME '111 1, 2 1

Date Received

1 j'
1 OCC RECEIVED AT .

NICKNAME LAST SUFFIX
Skidmore JUN 29'20 AM10;44

4 CANDIDATE/ AbDRESS / PO BOX; APT / SUITE #; CITY; ZIP CODE
? Date Hand?delivered or Date Postmarked

OFFICEHOLDER 360 Nueces Street 1.11 111 1111 01 0.
MAILING

Receipt# AmountADDRESS Apt 2709

? Change of Address Austin, TX 78701-0000 t, Date Processed
1?U?li,Ud 0

Date Imaged

5 CAMPAIGN MS/MRS/MR FIRST MI '
TREASURER R.Ms. AliciaNAME

AICKNAME LAST SUFFIX

Weigel

6 CAMPAIGN 1
! STREET ADDRESS (NO PO BOX PLEASE); *PT / SUITE #; CITY; STATE; ZIP CODE

I
, TREASURER /6W

, ADDRESS 802 S 1ST ST 1 1 1,1 1

' APT 126 AUSTIN, TX, 78704
(Residence or Business) 11

1 ill

7 CAMPAIGN AREA CODE RHONE NUMBER EXTENSION
TREASURER 415 316-3776
PHONE

, ' 1¢11 #r,1,

8 REPORT
TYPE ? January 15 El 30(11 day before election ? Runoff ? 15th day after campaign treasurer

appointment (officeholder only)

il July 15 El 8th day before election El Exceede**Wo limit gl Final Report (Attach C/OH-FR)

9 PERIOD Month Day Year Month Pay Year
COVERED 01/01/2019 THROUGH Q6/30/2020

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ? Primary 01 Runoff El other

11/06/2018 ®General , Special ,

11 OFFICE OFFICE HELD (if any) , 12 OFFICE SOUGHT (if known)
Travis

4 t Austin City Council - District 9

11 1

GO TO PAGE 2

Forms provided by Texas' Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e
1 01 111



Ilki.1.I/,1?4.1 0

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

2 of 15

13 C / OH NAME Skidmore, Danielle 14 Filer ID

15 NOTICE This box is tor notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate /officeholder. These expenditures may have b'een made without the candidate's or officeholder's knowledge or

POLITICAL consent. Candidates and officeholders are required to report th s nformation only if they receive notice of such expenditures.
COMMITTEE(S)

, 01Additional Pages COMMITTEE TYPE COMMITTEE NAME 54 '

? GENERAL

COMMITTEE ADDRE*S !

01 SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME
dll 1 1 11 11,14

COMMITTEE CAMPAIGN TREASURER ADDRESS ;

.III.L, 1

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAA,PLEDGES, $ 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 155.84
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE , 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00
TOTALS

4. TOTAL POLITICAL EXPENDITURES $ .352.82

i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIN'Ep AS OP THE LAST DAY OF THE $ 0.00BALANCE REPORTING'PERIOD /114,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF All pUTSTANDING LOANS AS OF THE LAST DAY ? 0.00LOAN TOTALS OF THE REPORTING PERIOD A

17 AFFADAVIT

I swear, or affirm, under penalty of perju;y, that the accompanying report is
0 1 true And correct:agd inctu,Qes all information, required to be reported by me

under Title 15, Election Code.
MYRNA RIOS0,\•ty.:04' 92:' 42ANotary Public, State of Texas

ig.lf.47# Comm. Expires 07-02-2024
Notary ID 1 1007377

1 rf.FU\'NUM n. b<flftlj- 1/L?L
Signature of Candidatebrol&6holder

AFFIX NOTARY STAMP / SEAL ABOVE

sworn t??tuscribed before?bythesaid ?3411(l,#ct <Ck/[fliufv:t .1 A
, this the day

of ) ,20 , to certify which, witness my hand and seal of office.
(.\3

U (1-4,1 /1 4'QI ANfirl#
Sign'atute of offiter administering Printed n me of o icer ad Anistering Title of officer adminittering oath

I, IJ' 11
, Forms provided by Texas Ethics Commission www.efhics.state.tx.us Version Vl.1.elc4133e
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4 11

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1 '1 111

3 of 15

18 FILER NAME 19 Mler ID
Skidmore, Danielle

..1.11.1. .

20 SCHEDULE SUBTOTALS
SUBTOTAL AMOUNT

NAME OF SCHEDULE

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 155.84

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

3. ? SCHEDULE B: PLEDGED CONTRIBUTIONS $
'1

' 4. ® SCHEDULE E: LOANS $ 20.28

5. il SCHEDULE Fl: POLITICAL EXPENDITURES FROM ®LITICAL CONTRIBUTIONS $ 352.82

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. ? SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $?lf14 111 ?,1

8. ? . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
#L.

9 El SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. ? SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CDH $

11. El SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED12. lil TO FILER $ 10.93

11€,11 lilli
111 11
6 1 '

, 1

1114 1 111 0 1 '11 1

1-?l.LJ ,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e



MONETARY POLITICAL CONTRIBUTIONS; 4 SCHEDULE Al
1? lili lili 11

I'll

1 Total pages Schedule Al: .

The Instruction Guide explainshow to complete this fAhn. Sch. 1/1 Rpt: 4/15
2 FILER NAME 3 Filer ID

Skidmore, Danielle
1 11 .1,1

4 Date 5 Full name of contributor m out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/21/2019 Loftus, Alexander $10.84

6 Contributor address; City; State; Zip'Code
-Ll'll?i.; 1

3115 Dillon Street

Baltimore, MD 21224
8 Principal occuiation /Job title (See Instructions) 9 Employer (See Instruttions)

Date Full game of contributor Il out-of-state PAC (ID#: Amount of Contribution ($)
01/28/2019 Skidmore, Melissa (Ms.) $145.00

Contributor address; City; State; Zip,Code
360 Nueces Street
Apt 2709 11 1 It 1

Austin, TX 78901
Principal occu iation / Job title (See Instructions) 40 k'i'

'' i ,Employer (See Instructions)
Profeisor t University of Texas at Austin

1 '1

?

d 1 1 , 111 01 0 .1

11.1.11.1.1 -16,11

:'/U * Ill ''

11 11-,1
11,1 1,141,1 P

1 1 '!

1.4 lili 01.1,1

.1.1601?LL' 0

Forms provided by Texas Ethics Commission www.ethics.state.tx.Us Version Vl.1.elc4133e



LOANS SCHEDULE E
111 11 1 111 0 '10

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 5/15

2 FILER NAME 3 Filer ID

, Skidmore, Danielle
4

TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of loan 7 Name of lender El out-of-state PAC (ID# ) 9 Loan Amount ($)
.

01/28/2019 Skidmore, Danielle $20.28
6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate

financial 360 Nueces Streetinstitution?
' No Apt 2709 11 , 1 1 11 Maturity Date

Austin, TX' 78701 06/30/2020

12 Principal occupation / Job title (See Instructions) h, A 1 13 'Employer (See Instructions) ·,

Engineer , , ? Self
14 Description of Collateral 15 Check if personal funds were deposited into political accouot
® None 0- (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION 1 1 111 0 . 11J

? not applicable 18 Guarantor address; City; State; Zip Code

11...111.?.6.1 0

20 Principal occupation 21 Employer (See Instructions)

>W
11-4

1, 41 '1

1
, 14 0 0,

#ld 1

.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e



POLITICAL EXPENpITURES FROM POLITIGAL
11 SCHEDULE FlCONTRIBUTIONS

4

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment?Re,mbursement Solicithtion/Fundraising Expense
Accounting/Banking Fees ONice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fqod/Beverage Expense Polling Expense Travel in District
Contributions/ Donations M?dq By - Glft/Award&/Memorials Expense Printing Expense i Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 1 OTHER'Center a category not listed above)
CreditCard Payment The Instruction Guide explains how to col?pletemis form. 1.

1 Total pages Schedule Fl: 2 FILER NAME 3 F ler ID

Sch: 1/8 Rpt: 6/15 , Skidmore, Danielle
4 Date 5 Payee name 0.Ad ?

01/01/2019 Google
6 Amount ($) 7 Payee address; City, State; Zip Code

$14.44 1600 Amphitheatre Pkwy

Mountain View, CA 94043

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) De5cription
OF Office Overhead/Rental Expense El Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ? Check if Austin, TX, officeholder living expense

Google Suite
1

41 NI

9 Complete ONLY if direct Candidate/Officeholder name 1,1 ,
Officd ®ugl'It Office held

expenditure to benef t C/OH 1, 41 11
,/11

Date Payee narpe
02/01/2019 Google
Amount ($) Rayee address? City: State; Zip Code

$10.66 1600 Amphitheatre Pkwy 11I 11 lili /1/1,1

Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) [Des,cr,?p,g0-11OF Office Overhead/Rental Expense El Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, fx, officeholder living expense

Google Suite

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

Date Payee name

03/01/2019 Google
Amount ($) Payee address; City, State, Zip,Code

,.1

$10.66 1600 Amphitheatre Pkwy b '411

l,1 1

Mountain View, CA 94042

PURPOSE (a) Category (See Categories listed at the top of,this st*edule) (b) Description
OF Office Overhead/Rental Expense ' El Chack if'travel outside of Taxas. Complete Schedule T.

EXPENDITURE ? Check ifAustin, TX, officeholder living expense

Google Su,ite t,?,
/ 10, 01 '111

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

*Ad 1

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Rgimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office,Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense A 1 1 Food/Beverage Expense Pollinp,Exwense Travel in£)istrict
Contributions/ Donations Made By -

?
Gift/Aw?rds/Memonals Expense PrintiNFxpensh ' Travel Out of District

Candidate/Officeholder/Political Committpe Legal Sdrvices Sal*ieN?Wages/Contract tabor OTHER (enter a category not listed above)
Credit Card Payment ? 4,

The InstructionGuide e*plains hoW to?omplete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 'Piler ID
Sch: 2/8 Rpt: 7/15 Skidmore, Danielle .

4 Date 5 Payee name

04/01/2019 Google
6 Amount ($) 7 Payee address; City; State; Zip Code ,

1 1 11,1 / '10 111

$10.66 ' 1600 Amphitheatre Pkwy

Mountain View, CA 94043'
#I·l,u.4, J '

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 2OF Office Overhead/Rental Expense El Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE m Check if Austih? Tx, officeholder living expense

Google 6uite

9 Complete ONLY if direct Candidate/Officeholder name Office sought Off ce held
expenditure to benefit 0/OH

Date Payee name

05/01/2019 Google
i Amount ($) Payee address; ' City; State; Zilf>Gode i ,

$12.64 1600 Amphitheatre Pkwy 14 4,
lid 9 , 1 1

14,1,
Mountain View, CA 94043 ,1

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Office Overhead/Rental Expense ? Check it travel outside of Texas. Complete Schedule T.

EXPENDITURE m Check if Aystin, TX! officeholder I,ving expense

1 '1 1 'Gpggle Suite .

Complete 'ONLY if direct Candidate/Officeholder name Office sought Office held
expend ture to benefit C/OH

?I,1..IV

Date Payee name

06/01/2019 Google
Amount ($) Payee address; City; State; Zip Code

$12.79 1600 Amphitheatre Pkwy

Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description '

OF El CheAk it travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

El Chetk Af Austin, TX, officeholder living expense

/') 4 'Google Suite

1, 11Complete ONLY if direct Candidate/Officeholder hamel'
1 ,/dll qffice sought ,

, , Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state,tx.us ? Version Vl.1.elc4133e
1/ / 1 M # ' "1



, 0 1,1

POLITICAL EXPENDITURES FROM POLITICAL 1,

SCHEDULE Fl
CONTRIBUTIONS -1,/1/"..J 1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymentmeimburse,ment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpmenee Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifUAwar(Is/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment

ki The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 3/8 Rpt: 8/15 Skidmore, Danielle ,

4 Date 8 Payee name 1.1IIi ' 11
' 07/01/2019 Google '

6 i Amount ($) 7 Payee address; City; ' ' d State; Zip tode
111 4

$12.79 1600 Amphitheatre Pkwy" , 44

4

Mountain View, CA 94043

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description,
OF Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE Office Overhead/Rental Exgense I I i/ -
Check if Austin, TX, offideholder living expense

Google Suite

9 Complete ONLY if direct Candidate/Officeholder name Office sought Ilk.·1?.kj ' Office held
expenditure to benefit C/OH

' Date Payee name

08/01/2019 Google
Amount ($) Payee address; City, State; Zip Code

$12.79 1600 Amphitheatre Pkwy

Mountain View, CA 94043
PURPOSE w, , (a) Category (See Categories listed at the top of this schedule) ' (b) Description

OF Office Overhead/Rental Expense , 'El Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ?-1 Check if Austin, TX, officeholder living expense

Google Suite
1, 1,1 1

1/!1

Complete ONLY if direct Candidate/Officeholder name 1, ' Office sought Office held
expenditure to benefit C/OH

Date Payee name 1

09/01/2019 Google / 1 111 'r,111

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

$12.79 1600,Amphitheatre Pkwy
./JU'll' '

Mountain View, CA 94043

PURPOSE (a) Category (See Categories Ilsted at the top of this schedule) (b) Description
OF Office Overhead/Rental Expense U .

Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE El Check if Austin, TX, officeholder living ext;lense ,, i ,,i

Google Suite

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

,11

Forms provided by Texas Ethics Commission www.etbics.state.t*.us Version Vl.1.elc4133e
11 11 6'



1,1 JIll, 1

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
11

Advertising Expense Event Expense Loan Repd!,mefludefrtibursement Solicitation/Fundraising Expense
Accounting/Banking Fees OMice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee i Legal Services Salariesmages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete thillop, u

'

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 4/8 Rpt: 9/15 Skidmore, Danielle
4 Date 5 Payee name

10/01/2019 Google
6 Amount ($) 7 Payee address; City; State; Zip Code

$12.&9 1600 Amphitheatre Pkwy

Mountain View, CA 94043
8 PURPOSE (a) Category mee categories listed at the top of this schedule) '?b ?1 ?b) 'Description

OF Office Overhead/Rental Expense El Check 11 travel outside of Texas. Complete Schedule T.
EXPENDITURE

lilli ? Check if Austin, TX, officeholder living expense
tl, 1

1 1,4 Google Suite '

1 0 11

9 Complete ONLY if direct Candidate/Officeholder name Office sought 1 Office held
expenditure to benefit C/OH

Date Payee name 1., 1, '111 01.111
11/02/2019 Google
Amount ($) Payee address; City; State; Zip Code

$2.88 1600 Amphitheatre Pkwy

Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descripti911

OF Office Overhead/Rental Expense El Check if travel outside of Texas. Complet Schedule,T.
EXPENDITURE El Check if Austin, TX, officeholder living expense

Google Suite

Complete ONLY if direct Cand date/Officeholder name Office sought Office held
expend ture to benefit C/OH

, Date Payee namq /1, 42 1 11 ,

' 01/21/2019 Stripe 111 11 1
Amount ($) Payee address; City; 11, 1

, „*tate;' Zip Code
$0.84 185 Berry Street

Suite 550
San Francisco, CA 94107

1

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF

? Accounting/Banking I '? theck If travel outs,?e of Texas, Complete Schedule T.
EXPENDITURE ? Check if Austin, TX, officeholder living expense

Credit Card Fbrocessing Fees

....L? ' l

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl
CONTRIBUTIONS

11 111:>4
EXPENDITURE CATEGORIES €OR BOX 8(a)

Advertising Expense Event Expegse 1 41 1, Loan Rhpayment/Reimbursement Solibitation/Fundraising Expense
Accounting/Banking Fees 4 Office Overhead/Rental Expense ' Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense T Polling Expense Travel in District
Contributions/ Donations Made By - GifUAwards/Memorials Expenhf , 01 Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee i Legal Services i Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to completb this form.

1 Total pages Schedule Fl: 2 EILER NAME
?

3 i Filer ID
Sch: 5/8 Rpt: 10/15 Skidmore, Danielle

,1 1, 111 01 141

4 Date 5 Payee name

07/05/2019 Stripe
6 Amount ($) 7 Payee address; City, State; Zip Code

W-.

$15.12 185 Berry Street
Suite 550
San Francisco, CA 94107

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Accounting/Banking El Check if travel outside of Texas. Complete Schedule T

EXPENDITURE
. ? Check if Austin, TX, officeholder living expense

Credit Card Processing Fees

9 Complete ONLY if direct Candidate/Officeholder name Office §ought Office held
expend ture to be,18f f C/OH 24
Date Payee name

04/08/2019 Tax Bandids 1, I

Amount ($) Payee address; C ty; ,Statg Zip Code

$4.47 202 E Main St.

Rock Hill, SC 29730
11 '

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Accounting/Banking El Check if travel putside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense

Tax,Egans ,
'

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

Date Payee name

03/16/2019 USPS PO BOXES ONLINE

Amount ($) Payee address; City, State; Zip Code
$40.00 823 CONGRESS AVE STE 150

Austin, TX 78701, ' Ill
, 111

111
f 4

PURPOSE (a) Category mee Categories listed at the top 4 this schedulej '1 (b) Description
OF Office Overhead/Rental ixpense i', m Check if travel outside of'Texas. Complete Schedule T.

EXPENDITURE •Al Check if Austin, TX, 'officeholder living expense
PO Box rental

Complete ONLY jt direct Candidate/Officdholder name Office sought Office held
expenditure to benefit CjOH i

'? 11: 11,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e
?LU.I.Dud 1



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE FlCONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ' Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense , Travel in District
Contributions/ Donations Made By - GifUAwards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.

1, Total pages Schedule Fl: 2 FILER NAME ' ' 1 3 Filer ID"
, Sch: 6/8 Rpt: 11/15 Skidmore, Danielle 1...1
4 Date 5 Payee name 1, 4.71 9

N
1

01/27/2019 Wix.com
1 /l

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

$17.50 2601 Mission,Stree$,
11

, San Francisco, CA 94110 " 1 1, 1111 0 .

8 PURPOSE (a) Category (See Categories listed at the top ol this schedule) (b) Description
OF Advertising Expense ? i ? Cle* if travel outside of Texas. Complete Schedule T.

EXPENDITURE c,ImQUI/>ustip TX, officeholder living expense

Web Site i

?

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

Date Payee name

02/27/2019 Wix.com
Amount ($) Payee address; City; State; Zip Code

$17.50 2601 Mission Street '

, 4

1,1,1,4San Francisco, CA 94110 4 4,
PURPOSE (a) Category (See Categories listed @ithe top?of pidisch?clule)

?

(b) Description
OF 11 11

Advertising Expense m Check it travel outside of texas. Complete Schedule T. ' '

EXPENDITURE
1 0 11 El Check it Austin, TX, officeholder living expense

Web Site

Complete ONLY if d rect Candidate/Officeholder name Office sought, Office held
expenditure to benefit C/OH 1, 1 111 111 .111

Date Payee name

03/27/2019 Wix.cbm
Amount ($) Payee address; City, State; Zip Code

$17.50 2601 Mission Street

San Francisco, CA 94110

PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description
OF Advertising Expense El Check if travel outside of Texas. Complete Schedule T. ,

EXPENDITURE , El Check if Austin, TX, officeholder living expense

Web Site ,

Complete ONLY lf'direct Candidate/Officeholder name Office Gought , , Office held
expenditure to benefit C/OH

1 4 11 1

A
1 4'A 1 '

1 , 11
Forms provided by Texas Ethics Commission ' www.ethics.state.tx.us Version Vl.1.elc4133e



POLITICAL EXPENDITURES FROM POLITICAl 111 0 1 1.1 SCHEDULE Fl
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense , Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ' Travel in District
Contributions/ Donations Made By - GifUAwards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee Legal Services SalariesAA/ages/Contract Labor 0 OTHER (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 7/8 Rpt: 12/15 Skidmore, Danielle
L

4 Date 5 Payee name

04/27/2019 Wix.com
6 Amount ($) 7 Payee address; City; State; Zip Code ' ',

$17.50 2601 Mission Street 1
41

/1,1'11,1
11-4

San Francisco, CA 9411Q ¢11 11

8 PURPOSE (a) Category (See Categories listed at the top ot,this s?*edule) (b) Descript on
OF Advertising Expense 1 Check lf,travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense

Web Site
111'1 Mi

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

Date Payee name
11.111.1.11.16"

05/27/2019 VVix.com
Amount ($) Payee address; City, State; Zip Code

$17.50 2601 Mission Street

San Francisco, CA 94110

PURPOSE (a? CategOry (see categories listed at the top of this schedule) ; (b) Description
OF Advertising Expense m theck if travel outside of Texas Complete Schedule T.

EXPENDITURE ? Check it Austin, TX, officeholder living expense

Web Site

Complete ONLY f direct can6idate/Officeholder name Office *ught Office held
expenditure to benefit C/OH l. 11 1

11,1 4111 1 1

Date Payee name

06/27/2019 Wix.com

Amount ($) Payee addresst Citk State: Zip Code

$17.50 2601 Mission Street
,1 d 1 . 1 111 01 .h,

San Francisco, CA 94110

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Describtion
OF Advertising Expense O dwelardaveroutside of Texas. Complete Schedule T.

EXPENDITURE m Check if Austin,' T)<, pfficeholder living expense

Web Site

Complete ONLY if direct Candidate/Officeholder name Office sought Office held ·

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.61c4133e
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1,1

A 1 1,

POLITICAL EXPENbITURES FROM POLITICAL
CONTRIBUTIONS 1t 1,1 If SCHEDULE Fl

' 4
EXPENDITURE CATEGORIES FOR BOX 8(a

Advenising Expense EYent Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense
Accounting/Banking, Fdes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense , Food/Beverage Expense Polling Expense Travkl in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expen*e Travel Out of District

Candidate/Officeholder/Political Committee, Legal Services , li Salaries/W*ges<¢qf}VAct Labor i•OTMER (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: g FILER NAME 3 Filer ID

Sch: 8/8 Rpt: 13/15 Skidmore, Danielle
W. Id ? l

4 Date 5 Payee name 1

07/26/2019 \Nix.com
6 Amount ($) 7 Payee address; City; State; Zip Code

$17.50 2601 Mission Street

San Francisco, CA 94110

8 PURPOSE (a) Category (See Categories listed at the top of tlits schedule) (b) Description '

OF El Check it travel outside of Texas. Complete Schedule T. ,
,EXPENDITURE Advertising Expense t

i El Check if Austin, TX, officeholder living expense
1,

1,1,4 Web Site
1tri

9 Complete ONLY if d rect Cand date/Officeholder hame, 4' 1 Office sought
1 11#.4 1

, , Office held
expenditure to benefit C/OH

.

Date Payee name

08/26/2019 Wix.com
Amount ($) Payee address; City; State; Zip Code i

11/ 1111 01"
$22.00 2601 Mission Street

San #rancisco, CA 94110

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Advertising Expense El Check if travel oulside ot Texas. Complete Schedule T.

EXPENDITURE ? Check if Austin, TX, officeholder living expense

Web Site P

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit ¢/OH

Date Payee name

09/25/2019 Wix.com

i Amount ($) Payee address; City, State, ZipfCoMe , ,

$22.00 2601 Mission Street
1 11

1

9 2 1 1

, 4.4
San Francisco, CA 94110

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Advertising Ebpense, El Check if ,travel outside of Texas, Complete Schedule T

EXPENDITUR4 ? Check if A?stin, TX, offigeholder living expense

Web Site
11 1 111 1111"1 16

Complete ONLY if dirett Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH '

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.elc4133e



P

INTEREST, CREDITS, GAINS, REFUNDS, AND SCHEDULE KCONTRIBUnONS RETURNED TO FILER

1 Total pages Schedule K: ,, 'i
The Instruction Guide explains how to complete this form. Sch: Ul Rpt: 14/15111 I

2 FILER NAME r.1 3 Filer ID
? Skidmore, Danielle

1 , tlili 4
11

1 >11 1, ? 1

4 Date 5 Name of person from whom amount is received 8 Amount ($)
03/04/2020 Texas Workforce Commission : $10.93

6 Address of person from whqm amount is received; City; State; Zip Code

101' E 15th,St
1.11 1, 1 111 0 r " 1

Austin, TX' 78778
7 Purpose f9r wh ch amount is received Check if political contribution returned to filer

Excess Employment Tax Refund
....0-·' ¥

'

: lj, 1 64
'" 4

tl, ,

/ 1111 010,1

U..1.1.; '

.11,1 I

' ' l?, %
11, I "S ' l'

Forms provided by Texas Ethigs Commission wWw.ethits.state.tx.uR , 4 A ' 1,11 1 1. Version Vl.1.elc4133e



, 11 11 0'pll le

FORM C/OH - FR
1/'/1/"//J 0

The Instruction Guide explains how to complete this form.
** Complete only if "Report Type" on page 1 is marked "Final Report" ** . 0,

*
.,Page 15 of 15

1 C/OH NAME 2 Filer ID

Skidmore, Danielle danielle@danielleforall.com
3 SIGNATURE

I do not expect any further political contributions or polifical expenditures in connection with my candidacy. 1 understand that designating a report
as a final report terrninates rny campaign treasurer appointment. I also understand that I may not accept any campaign contributions or make any
campaign expenditures'without a campaign treasur.er appointment on file. 11 1

1 1 t'' 1
1

:U
t, 11 111 1

,1
Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER 6

** Complete A&B bel?w only if you are not an officeholder **
11 1 f 11 0 1 1,1 1.

A CAMPAIGN FUNDS

Check only one:

® I do not have unexpended contributions or unexpended interest or income earned frd?*1Ntical contributions.

[] I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I may not'
convert unexpended political contributions or unexpended interest or income earned on politichl contributions to personal use. I also
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contr butions or
unexpended interest or income earned on pol t cal contributions longer than six years after filing this report. Furthe[, 1 JAderstaod that I
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one: 1,

® I do not retain assets purohased with politi6al contributions ?r Interest ®other income ffom political contributions.
1'.1

El I do retain assets purchased with political contribut,ons or inlj#rest ?r other income from political contrubutions. 1 understand that I may not
convert assets purchased with political contributions or Interest or other income from political contributions to personal use. I also
understand that I must dispose of assets purchased with poiitical tontributions in accordance with the requirements of Election Code, .

254.204.

Vf , ll„
1 1111, 1 111111'.1

Signature of Candidate

5 OFFICEHOLDER 11.?.Luil.,1, ,

** Complete this section only if you are an officeholder **

El I am aware that I remain subject to filing requirements applicable to an officeholder who does Aot have a campaign treasurer on file. I arn
also aware that I will be requ red to file reports of unexpended contr butions if, after filing the last required report as an gificeholder, 1
retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or

interest or other income from political contributions.

Signature of Officeholder
1 ,

Forms provided by Texas Ethics : , www.ethics.*t?te.tx.us Version Vl 1.elc4133e
11, I 41 2 1
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