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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM!

COVER H

The CfOH Instruction Guide explains how to complete this form.
1 ACCOUNT*

(Ethics Commission Ftore)

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[~"] change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

MS/MRSfMR

NICtWAME

FIRST
Laura

OFFICE USJESSXNliY

LAST SUFFK
13

Pressley
ADDRESS IPO BOX; APT/SUITE*;

2210 White Horse Trail

CfTY. STATE; ZIP CODE

Austin, TX 78757 mo

Receipt *

AREA CODE

(512)
PHONE NUMBER

762-3825
EXTENSION

Aiiwfet

in
Date Processed

6 CAMPAIGN
TREASURER
NAME

NICKNAME

ftlRST
Saizararae

LAST

Corbo
7 CAMPAIGN

TREASURER
A D D R E S S
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE«; CfTX SWE; ZIPCtMffi

34 Lovegrass Lane Austin TX 78745

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 512)
PHONE NUMBER

791-9994

EXTENSION

9 REPORT TYPE
[~~] Runoff[ ' j January 15 f "[30th day before election

pi July 15 DTI 8th day before election I I exceeded $500 II Final report (Attach CH9H
i — i t — i l — i ,imi, i — i

15th day after I-HIUHM^
treasurer appointment
(officeholder only)

10 PERIOD
COVERED

Morth "tear (Aarth

/6/2/12/
THROUGH

11 ELECTION ELECTION DATE
Month Oaf Ybor

ELECTION TYPE

D
Prenaty General

12 OFFICE OFFKEHElDfrfany) 13 OFFICE SOUGHT

C«y Council Ptece 2

GO TO PAGE 2



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

CANDIDATE / OFFICEHOLDER REPORT: FO>RM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C /OH NAME 15 ACCOUNTS (Ethiccs Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

f~~| additional pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

,

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

THIS BOX IS FOR NOTICE OF POLTTICAL CONTRBiniONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTTEES TO SUPPORT THE '

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

l^j GENERAL

[~|sPECinc

COMMITTEE NAME

n \ i \ \ ^ ^ ^~I~A /\}/\ iPCi C~

3203 Cupid, Austin, TX 78735

COMMITTEE CAMPAIGN TREASURER NAME

Sandy McMillan

COMMITTEE CAMPAIGN TREASURERADDRESS .

r'.U'. cox 1̂ 1/3*̂ , f\ffsan, EA farrq i

II

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

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

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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

£•**•• m MM ii i ».

4SDI* AW MARSflETT FRANKLIN
U.fVU MY COMMISSION EXPIRES

1 swear . or af?am, undef penafly of peijwy

is true and correct and includes aiyfljbmra

.me .under Tttte IS î̂ onTSod /̂
y^~ ) -Y7/

1

$ 1 4,22ffi). m

$ 0

$ 13,,«®B

$ 1 .(183239 j

$ I* 50O.OO f

lion required .to> ibe imported toy |

Octob8fl7,2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said = y C - -

**ay °^ _J_sJ2i!i - 20 \ *-~' , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officeradmlmhststirgcBatrt



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

POLITICAL CONTRIBUTIONS A

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4/15/12

5 Full name of contributor (Jout-of-statePAC(iD#:

Baines.pr. Harnek

6 Contributor address; City; State; Zip .Code

5104 Avispa WayAustinTX78738

9 Principal occupation / Job title (See Instructions)

President

Date

4/15/12

Full namonf r.n«tr-ih,it,v Q OUt-Of-State PAC(ID#:

Baines, Dr. Harnek

Contributor address; City; State; Zip Code

5104 Avispa Way Austin TX 78731

Prftfiirtent

Date

4/27/12
Ballard, Scott

Contributor address; City; State; Zip Code

3311 SW HK Dodgen Loop

Temple TX 76502

Principal occupation / Job title (See Instructions)

VA Disahlfiri

Date

1/26/12

Full namp of rnnlributor r~l out-of-state PAC (ID«:

Beam, Jim

Contributor address; City; ' State; Zip Code

2015 Ploverville AustinTX78728

Ptincipa! occupation / Job title (See Instructions)

Dale

4/7/12
Better Austin Today PAC,

Contribulor address; City; State; Zip Code

3203 CupidAustinTX78735

Principal occupation / Jpb title (See Instructions)
Political Action Committee

)

O f t

1 Toial pages Schedule A;

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

$200

avel outside of Texas, cor

8 In-kind contribution-
description (if applicable)

iplete Schedule T}

10 tmployer (See Instruction

Austin Gurdwara Sahib

i

f
employer (t>ein£

Amount of
contribution ($)

200

Texas, complete bcne
tructions)

In-kind contribution
description (if applicable)

dule T)

Austin fiurdwara fiahih

i Amount of
contribution ($)

200

(If travel outside

In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

Employer (See Instructions)

Retired
i Amount of

contribution ($)

300

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

MoveCorp

i Amount of
contribution ($)

350

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T) .
Employer (See Instructions) nAr*

r AO

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Press ley

4 Date

4/16/12

5 Full name of contributor Qout-of-state PAC(ID#:

Bovik, Erick

6 Contributor address; City; State; Zip Code

10105 LindshireAustinTX78748

9 Principal occupation / Job title (See Instructions)
Attorney

Date

4/12/12

D
r .,, „-,„,„ -,, - ,,trihllt-, Qut-of-statePAC(IDt:

i

(if

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

100

avei outside of Texas, con

8 In-kind contribution
description (if applicable)

plele Schedule T)

10 Employer (See Instructions)
Bovik & Meredith

i

Brewer, Jimmy

Contributor address; City; State; Zip Code

1 040 Kensington CastlePf lugervilleTX78660 ,f

Principal occupat on / Job tille (See Instructions)

Technician

Date

4/12/12

Amount of
contribution ($)

100

Texas, compiere acne

In-kind contribution
description (if applicable)

ule T)

Freescale

i

Brewer, Katie
Contributor address; City; State; Zip Code

1040 Kensington CastlePf lugervil!eTX78660

Principal occupation / Job title (See Instructions)
HomfimakAr

Date

4/12/12

Amount of
contribution ($)

100

(If travel outside

In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

Employer (See Instructions)

i

Brewer, Lily
Contributor address; City; State; Zip Code

1040 Kensington CastlePf lugervil!eTX78660

Principal occupation / Job title (See Instructions)

Date

4/12/12

Amount of
contribution ($)

100

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

i

Brewer, Savannah

Contributor address; City; State; Zip Code

1581 7 Double Eagle Dr Austin TX 78717

_ Principal occupation / Job title (See Instructions)
Student

Amount of
contribution ($)

100

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTH1S SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Date

4/26/12

5 Full name of contributor nDul-ol-slatapAC"'(ID(f: >

Bill Bunch

6 Contributor address; City; State; Zip Code

1 307 QxfordAustinTX78704 (H iravei outsidfl

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution (S)

'5

>1 Texas, complete Sched

8 In-kind contribution
description (if applicable)

ileT)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Attorney SOS Alliance
Date

4/27/12

Principal occupa

Manager

Date

4/10/12

nTrrr^nnf'-rmtiihMrrL,- ' oui-of-staie P/CtlDr r~

Carnes, Keith

Contributor address; City; State; Zip Code

600 W. 0 DellAustinTX78752 ,,

on / Job title (See Instructions)
Employer (Seln;

T

Pull mrnr of rnntributnr ^ out-of-stalePAC fluff: )

Cole DOS, Griffin

Contributor address; City; State; Zip Code

1301 W. 25th St. #402AustinTX78705

Amount of
contribution ($)

75

Texas, complete bcne

(ructions)

CSubs

Amount of
contribution (S)

150

/if travel nntciHn

In-kind contribution
description (if applicable)

lule T)

In-kind contribution
description (if applicable)

nf Tnvnc /-nronlflln Q^haHi ila T\

Principal occupation / Job title (See Instructions) Em.plo.yer (See Instructions)
npntlst (Viffinnoifi. ftns

Date

4/30/12

Full mmc of contributor H out-of-s1atePAC(IDI: 1

Collings, Chris

Contributor address; City; State; Zip Code

3204 Amber OakAustinTX78748

Amount of
contribution ($)

100

In-kind contribution
description (if applicable)

_ Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales SfMCO Electronics

Date

4/5/12
Cooper, Don

Contributor address; City: State; Zip Code

3007 Silverieaf DrAustinTX78757

Amount of
contribution ($)

350

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Self Employed

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

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Press ley

4 Date

4/15/12

5 Full name of contributor rjout-of-staiePACflD#: )

Corbo, Lucy

6 Contributor address; City; State; Zip Code

34 Lovegrass LnAustinTX78745 (if t

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

50

avel ouiside of Texas, con

8 In-kind contribution
description (if applicable)

Advertising

Supplies

iplete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

4/30/12

D
i ^ M L ^ M f r L.Lhil.nln,- out-of-State PAC(ID#: 1

Doyle, William

Contributor address; City; State; Zip Code

3431 N. Hills DrAustinTX78731 )f

™/ ,-u .:..„ /<-„„ ,„„,,,,„,•, » tmpiover toeing

Amount of
contribution ($)

150

Texas, complete ^cne
tructions)

In-kind contribution
description (if applicable)

Me T)

Real Estate CGR

Dale - ., n-.,mn n' -nntrihiitnr D out-of -State PAC f)D#: )

Gc Hiuutuj - , £ip Code

360 North in, . ^/01AustinTX78701

Amount of
contribution ($)

350

In-kind contribution
description (if applicable)

Principal occupation /Job title (See Instructions) Employer (See Instructions)
President Duncan AsRoniatfis

D

V*. 12

n,ll mmP r- ,inr D Diit-of-slatePACdDB: I

Dun
(- ; i -ruQdi ' i Code

,60 North St, Ste 2701AustinTX78701

Amount of
contribution (S)

350

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) , Employer (See Instructions)
n/a n/a

Date

4/14/12

r,,ll unmo nf r intrih. .tnr fl oul-ol-Slale PAC(ID»: 1

Epstein, Pat

Contributor address; City; State; Zip Code

4813 Trail Crest AustinTX78735

Amount of
contribution ($)

150

In-kind contribution
description (if applicable)

Recording Supplies

Principal occupation / Job title (See Instructions) Empipver (See Instructions)
Education Liason JCRC of Greater Dallas

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Dale

4/12/12

5 Futl name of contributor fJout-of-statePAC(lD#:

Farris, Andrew

6 Contributor address; City; Stale; Zip Code

13418 WisterwoodAustinTX78729

9 Principal occupation / Job title (See Instructions)

Trucker

Date

4/15/12

Principal occupat

~r~T> 1 T^I T niiT.nf-KTam PAi .dHii

Fielding, George

Contributor address; City; Stale; Zip Code

324 PedigreeAustinTX78748

an / Job title (See Instructions)

Self

Bate

4/6/12

n
Greene, Greg

Contributor address; City; Slate; Zip Code

1003 Bouldin AveAustinTX78704

Massage Therapist

Date

4/6/12

1 uti • name ot-contrtbutor w....̂ .̂*...̂ .̂̂
n

Greene, Linda

Contributor address; City; State; Zip Code

2239 Cromwell CirAustinTX78741

Agent
Date

4/6/12
Greene, Philip

Contributor address; City; Slate; Zip Code

1003 Bouldin AveAustinTX78704

Massage Therapist

i

(if

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

100

avei outside of Texas, cor

8 In-kind contribution
description {if applicable)

iplete Schedule T)

10 Employer (See Instructions)

RUAN

•f
tmptoyer iseinE

s

Amount of
contribution ($)

100

Texas, complete scne
I ructions)

elf Employed

Amount of
contribution (S)

250

(If travel outside

Self Employed

Amounto!
contribution ($)

225

(If travel outside i

Continental Airlines

contribution ($)

215

(If travel outside <

Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting

In-kind contribution
description (if applicable)

lule T)

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

ln-kind-contnbuticn
description (if applicable)

1 Texas, complete Schedule T)

1 ivktnd-corrtributten
description (if applicable)

Texas, complete Schedule T)

requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Press ley

4 Date

4/27/12

5 Fuil name of contributor Qout-of-statePAC(lD#-

Griffin, Katherine Travers

6 Contributor address; City; State; Zip Code

1605 PoquonockAustinTX78703

9 Principal occupation / Job title (See Instructions)

— Attorney
Date

3/16/12

Principal occupa

SW Fnninpfir

Uate

5/1/12

Pi>ll namo n( rnntrih, ,tnr l~~l OUt-Of-State PAC(ID#:

)

(in

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

350

avet outside o( Texas, con

10 Employer (See Instructions)

— Tobin and Travers, LLC
i

Grimes, Thomas

Contributor address; City; State; Zip Code

11606 Fruitwood PlaceAustinTX78758 ,f
on / Job title (See Instructions) tmpioyer tseins

Hinh

FUII name of coinripuior om.at.mi«t«utMt. =-. u

Groeschel, Edward

Contributor address; City; State; Zip Code

Jeremy Rd NE #91 3AlbuquerqueM871 1 1

Principal occupdiion / joo line io«w instructions)
EMT

Uate

5/2/12

run name 01 contnoutor _ oul °' -iiniot.xi_injfr._

Hartnett, Tommy
Conlributor address; City; State; Zip Code

8404 La Tosca Dr. Austin, TX 78737

Pi n iiwiijjcil UIA.UJJCUIUM / juu uue (.occ u liiii uî nul loj
Owner

uale

5/2/12

hull name ot contnbutor ^ oui o. oroioi^uuiL-

Hinshaw, Jason

Contributor address; City; State; Zip Code

9300 W. IH35, A500AustinTX78748

PI.II «-i(jciJ \jt,^u\Jcn"Jii I juu line I.-JCG 11 1:311 LH>UUI is;

Engineering Technician

Amount of
contribution ($)

100

Texas, complete acne'

tructions)

Fnd Rvstfims

Amount or
contribution (S)

300

(If travel outside

8 In-kind contribution
description (if applicable)

iplete Schedule T)

• In-kind contribution
description (if applicable)

uleT)

in-Kino contnoution
description (if applicable)

sf Texas, complete Schedule T)

crnuiuyer (otit; ir siujciiuns;
Alburquerque EMS

Amount oi
contribution ($)

340.25

(If travel outside <

i \lLyuyci 10*=:*=: nan uunui i^y
Jiffy Lube

Amount ot
contribution ($)

100

(If travel outside <
cnijJiuyur ^out; <Ji>v ULJIHJM&;

Applied Materials

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

in-Kina contnoution
description (if applicable)

Advertising

Supplies

f Texas, complete Schedule T)

m-Kino contrioution
description (i{ applicable)

f Texas, complete Schedule T)

requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Laura Pressley

4 Date

4/6/12

5 Full name of contributor r™joui-of-statePAC(in»: >

Jordan, Greg

6 Contributor address; City; State; Zip Code

401 1 Sierra DrAustinTX78731 (n

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

100

avel outside of Texas, cor

8 In-kind contribution
description (if applicable)

iplete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Attorney Self
Date

5/1/12

Principal occupa

fifilf

4/26/12

- "̂"77" •" ""• " ' ; 7~Tj — j niiT-nf-RTflis PACHDJT •— - •)

Knapp, Linda

Contributor address; City; State; Zip Code

112 Bluff Park CirAustinTX78746 ,(

on / Job title (See Instructions) tmp.oyer (Se.ns

Rfilf

n
Lee, Kenneth

Contributor address; City; Slate; Zip Code

9700 Mecca AustinTX78733

Amount of
contribution ($)

250

Texas, complete acne
Iructions)

contribution ($)

150

(If travel outside

In-kind contribution
description (i! applicable)

Jule T)

description (if applicable)

jf Texas, complete Schedule T)

Owner Central TX Legal Video

Date

5/15/12

ri

Lin, Daniel

Contributor address; City; Stale; Zip Code

2404 Never Bend AustinTX78746

contribution ($)

350

(If (ravel oulslde <

Engineer Morgan Stanley
Date

4/26/12
Lodwick, Jim

Contributor address; City; Slats; Zip Code

7710 ShadyrockAustinTX78731

contribution ($)

250

(If travel outside <

Investor Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-stale PAC, please see instruction guide foradditional reporting

in-Kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind eonh-ibution
description (if applicable)

f Texas, complete Schedule T)

requirement

www. ethics, state, tx. us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Date

4/20/12

5 Full name of contributor Q out-ot-state PACflDff: \

Love, Robert
5612 E. MoteAustinTX7872

6 Contributor address; City; Slate; Zip Code

(II navel outside oi Texas, complete Schedule T(

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Piters)

7 Amount of
contribution ($)

250

8 In-kind contribution
description (if applicable)

Advertising

y principal occupation / JOD ime t&ee instructions) 10 tmpioyer toee msirucitonsj
Graduate Student UT Austin

Date

4/6/12

Principal occupa

Physician

Date

4/16/12

Full .i-iM.^jit MiiliihuLL, HI out-of-stalBPAC(ID»: 1

Manzanero, Ron

Contributor address; City; State; Zip Code

3456 N. Hills DrAustinTX78731 ,f
on / Job title (See Instructions) tmpioyer (Sems

Self Employed

Martinez, Claire
Contributor address; City; State; Zip Code

3005 S. LamarAustinTX78704

Amount of
contribution ($)

100

Texas, compieie bcne
tructions)

Amount of
contribution (S)

200

(If travel outside

In-kind contribution
description (il applicable)

uteT)

In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)
Manager GDS&M

Dale

4/6/12

full mmn of rnntributnr ,—, out-or-siare KAUIILW: 1

Martinez, Clifford
Contributor address; City; State; Zip Code

3200 S. CongressAustinTX78704

Amount of
contribution (S)

75

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
_. Principal occupation / Job title (See Instructions) Employer (See Instructions)
Florist self

Date

4/6/12
Martinez, Michael

Contributor address; City; State; Zip Code

3208 CherryWood Rd Austin TX 78722

Amount of
contribution ($)

75

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Florist SAlf

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

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Date

4/15/12

5 Full name of contributor Qoul-oJ-statePAC(ID#: 1

McAfee, Melanie

6 Contributor address; City; State; Zip Code
10463 SprinkleAustinTX78754

(II travel outside of Texas, complete Schedule T)

1 Total pages Schedule A;

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

200

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Owner Sarr Mansion

Date

4/12/12

D
full n ,LU_ I -mtMl-L.tj-Li- out-of-state PAC(ID#: 1

McQuade, Jonathan

Contributor address; City; State; Zip Code

716 W. Argand StSeattleWA98119 ,f

Amount of
contribution ($)

100

Texas, complete bcne'
Ir, lf-lir,r,C1

In-kind contribution
description (il applicable)

uleT)

rnncipai occupanon / JOD uue (see insifucnons; • '

Financial SnerialiRt Fusion

Date

5/1/12

T-..H mmn nf mntrihulnr Out-of-StatePAC(ID#: 1

McQuade, Sydney
Contributor address; City; State; Zip Code

716 W. Argand StSeattleWA981 1 9

Amount of
contribution ($)

195

In-kind contribution
description (if applicable)

(f! iravei outsiae 01 isxas, compieie scneame i;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Thoranict rVm-imi mitw Pewohiatriot Plinfr

Date

4/12/12

Tnlf mmn nl rnntrihutnr out-ol-slate PACllDft 1

Mercado, Monica
Contributor address; City; State; Zip Code

Austin TX 78741

Amount of
contribution ($)

100

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) .Srnployer (See Instructions}

HR Corrdmator UT Austin

Date

4/12/12

I-..,, n-imn nf rnntrihulnr oul-of-siatePAC(ID#: )

Melting, Taylor

Contributor address; City; State; Zip Code

24lh Street Austin TX 78741

Amount of
contribution ($)

100

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)
_ Principal occupation / Job title (See Instructions) Employer (See Instructions)
fiturfenf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Date

4/12/12

9 Principal occu[

5 Full name of contributor Qoui-of-statePACdW: )

Olsen, Chantelle
6 Contributor address; City; State; Zip Code

Las Vegas Nevada <n t

ation / Job title (See Instructions) 10 Employer (See

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

100

avel outside of Texas, con

istructions)
Student

Dale

4/12.12

Principal occupal

Student

4/12/12

Full name of contributor Q AHILHI. )

Olsen, Dylan

Contributor address; City; State; Zip Code

Las Vegas Nevada ,f

on / Job title (See Instructions) tmpioyer lbems

r~t

Olsen, Kimberlin

Contributor address; City; State; Zip Code

Las Vegas, NV

atir^n / Inh littn fCaa 1 np(r, ir-ti^r,<-^ Pm.-il,-,war /Coo 1

Amounlof
contribution ($)

100

Texas, compieie acne
tructions)

contribution ($)

100

(li travel outside

Tucfent

Bate

4/12/12

Principal nr rti|

1 — 1

Olsen, Kimberlin

Contributor address; City; State; Zip Code

Las Vegas, NV

latinn / .Inh titlo f^ff Inr.tri jntinnii Fmn!n\/F>r <5^r»a 1

contribution (S)

100

(If travel outside i
ntitri mti(-!n=:l

Student

4/12/12

Prini-ipfll nffi |

Olsen, Kimen

Contributor address; City; State; Zip Code

2615 Maria AnnaAustinTX78703

atinn / .Inh lillp /^RF> Initri ]ntinni\ Fmnlox/PT (<Zat* 1

contribution (S)

100

(If travel outside <
ndn HMinnc^

Real Estate Broker Self

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

8 In-kind contribution
description (if applicable)

ipleie Schedule T)

In-kind contribution
description (if applicable)

kile T)

description (if applicable)

jf Texas, compieie Schedule T)

description (if applicable)

f Texas, complete Schedule T)

description (if applicable)

if Texas, complete Schedule T)

requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Date

4/12/12

5 Full name of contributor n°ut-of-statePAC(lD#: I

Olsen, Lani

6 Contributor address; City; State; Zip Code

LaS VegaS, N V (If travel outside of Texas, comp

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

100

ete Schedule T)

8 In-kind contribution
description (if applicable)

9 Principal occupatio/ Job title (See Instructions) 10 Employer (See Instructions)

Home maker
Date

4/30/12

Principal occupa

r,1,ii""1n"-;,n£1 i""-' -u-Li,";i""i7t77 prounoFstaTe-WffTtor r~

Osetta, Stephen

Contributor address; City; State; Zip Code

7305 Waterline RdAustinTX78731

on / Job title (See Instructions) tmpioyer (Seins

Amount of
contribution ($)

250

(it travel outside <
(ructions)

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

_ Software Fnn National Instruments

5/1/12

1 "" " ~ "' n
Parsons, Carolyn

Contributor address; City; State; Zip Code

3706 GraystoneAustinTX78731

contribution (S)

100

(If travel outside

description {if applicable)

)f Texas, complete Schedule T)

Bute

5/1/12

hull name or-contrtDUtoi .~...~-,....~....,..w.̂ . ._
m

Parsons, Donald

Contributor address; City; State; Zip Code

3706 GraystoneAustinTX78731

AmuunluT" -
contribution ($)

100

(If travel outside i

" — ff't'KlMU'CUMUIUUllUM

description (i! applicable)

f Texas, complete Schedule T)

Retired

eate

4/29/12

mH-name-ot-eontfi tourer ' "" '""" "" •-

Ramsey, Carol

Contributor address; City; State; Zip Code

1900Vallejo Austin 78757

Amutinluf
contribution {$)

100

(1! travel outside <

m-ktt'io-conmtotrtiot t
description {if applicable)

f Texas, complete Schedule T)

Project Manager ' • ~~~ "~ * ' r " 'sell'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Press ley

4 Date

4/22/12

5 Full name of contributor Qoui-of-staiePAC(lD#:

Renick, Karen

6 Contributor address; City; State; Zip Code

2500 Tower DrAustinTX78703

9 Principal occupation / Job title (See Instructions)
Aarchitect

Date

5/1/12

D
Pntl namenf ™r,lrlhi ,tnr OUt-Of-State PAC(ID#:

Rhodes, Sonny

Contributor address; City; State; Zip Code

6506 Mesa RdAustinTX78731

Real Fstatfi

Date

4/19/12

Pi til n*mf*nf rnntrihutnr ^ OUi-Of-State RAC(ID#:

Schloz, Jeneen

Contributor address; City; State; Zip Code

2805 Rock TerraceDrAustinTX78704

Principal occupation / Job title (See Instructions)
nirfirtnr

Date

4/18/12

Full nampnf cnntrihiitnr D out-of-slate PAC(ID»:

Scholz, Hayden

Contributor address; City; State; Zip Code

2805 Rock TerraceDrAustinTX78704

_ Principal occupation / Job title (See Instructions)
Student

Date

4/8/12
Skowbo, James

Contributor address; City; State; Zip Code

15301 Mallard GreenAustinTX78728

_ Principal occupation / Job title (See Instructions)
Consultant

i

(If travel outs

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

100

je o! Texas, complete Scr

8 In-kind contribution
description (if applicable)

edule T)

10 Employer (See Instructions)

}

if
tmpioyer t^ems

Amount of
contribution ($)

100

Texas, complete bcne
tructions)

1 Amount of
contribution ($)

350

Employer (See Instructions)
Ppnnlfis Pharmacy

* Amount of
contribution (S)

100

Employer {See Instructions)

t Amount of
contribution ($)

350

Employer (See Instructions)

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

In-kind contribution
description (if applicable)

uleT)

In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

requirement

www.ethics.state.tx.us Revised 09/28/2051



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Dare

5/1/12

9 Principal occu

5 Full name of contributor n°ul-ot-statepACIIDS: *

Speir, Stephen 100
6 Contributor address; City; State; Zip Code

1225 Corona Dr. Austin, TX 78723 (in™

ation / Job title (See Instructions) 10 Employer (See

SCHEDULE A

1 Total pages Schedule A;

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

3! outside o* Texas, comp

ist ructions)

Retired

Date

4/5/12

Principal occupa

fifilf

4/12/12

Full name of contributor n ™™-***™(™- »

Sterzing, Philip

Contributor address; City; State; Zip Code

1 407 W 51 ST STAustinTX78756 ,f
ion / Job title (See Instructions) tmpioyer (setnE

n

Stewart, Marissa

Contributor address; City; State; Zip Code

Austin TX 78704

Amount of
contribution ($)

100

Texas, complete scne

tructions)

contribution ($)

100

(If travel outside

Rturifint ' ' '

4/15/12

PrjnnipaJ nr îi|

i — i
Su , Lisa

Contributor address; City; State; Zip Code

2404 Never Bend AustinTX78746

Jitinn / .Irih lifln tRt*f !n«ttn ic-tinni^ Fmnlnv/pr (Rftft

contribution ($)

350

{If travel outside <

nstri irrliiinc;!

Engineering ' AMD

Bate

4/18/12
Swail, Bill

Contributor address; City; State; Zip Code

2402 Kathy CoveAustinTX78704

contribution ($)

350

(If travel outside <

Owner ' Peop e's

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

8 In-kind contribution
description (if applicable)

3ie Schedule T)

In-kind contribution
description (if applicable)

Me T)

description {if applicable)

if Texas, complete Schedule T)

description (if applicable)

f Texas, complete Schedule T)

description (if applicable)

f Texas, complete Schedule T)

requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Date

4/19/12

5 Full name of contributor Qout-of-statePACiiat: )

Swail, Charles

6 Contributor address; City; State; Zip Code

AUSJtnTX78704 (If travel outside of Texas, complete S

1 Total pages Schedule A:

3 ACCOUNT » (Ethics Commission Filers)

7 Amount of
contribution (S)

350

Siedule T)

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Manager Peoples

Date

5/1/12

D
Full name, nf out-of-stale PACflD*: 1
contributor

Tavlor. N
Contributor address; City; State; Zip Code

6705 Hwy 290 W, Ste 502AustinTX78735 ,(

Amount oi
contribution ($)

350

Texas, complete bcne1

In-kind contribution
description (if applicable)

uleT)

PlllH-]pcl Ul̂ UfJclllUM / OUtl IILUS \OtIt; II ISIl Ut-lUJMSJ •

IT Hom.fi Dfinnt

Date

4/19/12

Hill mmp nf rnntrihutm out-of-staiftPAC(ID#: 1

Tsui, Paul
Contributor address; City; State; Zip Code

11 21 6 Matisse Trl Austin 78726

Amount of
contribution (S)

100

In-kind contribution
description (if applicable)

(it iravei Ouisiae or iexas, TOmpieio owleuuie i)

5rincipal occupation / Job title (See Instructions) Employer (See Instructions)
uunor Nati iral WpllnPQQ

Date

5/1/12

Full nimr nf rnntrihutcir out-ol-a!aiePAC(iD#: 1

Walton, Gordon
Contributor address; City; State; Zip Code

8207 GantcrestAustinTX78749

Amount of
contribution (S)

80

In-kind contribution
description (if applicable)

(II travel outside ot iexas, complete Schedule 1)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Florist Self Employed

Date

4/15/12

full mmo nf rnntrihutnr out-of-state PAC(ID#: 1

Watson, Kenneth

Contributor address; City; State; Zip Code

Austin TX

Amount of
contribution ($)

60

In-kind contribution
description (if applicable)

(It travel outside o! Iexas, complete Schedule T)
_ Principal occupation / Job title (See Instructions) Employer (See. Instructions)
Selt SelfErrtDloved

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

www.ethics.state.tx, us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Laura Pressley

4 Date

4/5/12

5 Full name of contributor Qou,.o).5,a,ePAC(iDs: i

Wenger, Doug

6 Contributor address; City; State; Zip Code

Clear Lake, Texas (If travel outside of Texas, cor

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT ft (Ethics Commission Filers)

7 Amount of
contribution ($)

200

plele Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
VP Mof anStanley

5/1/12

Principal occupat

Fnninfierinn M

4/15/12

Principal onnup

huti name 01 contnouior ,— . •— ~ v • '

Witowski, Joyce

c

3201 Barton Place CirAustinTX78733 i outside of

on / J . Ver <SelnE

n
Worsham, William

COl HlfUUJUf etUUF tJtJi>p \^f\iy r OtcllU, ilJJ OUUW

1105 Norwalk LnAustinTX78703

itfon / ,!nb titlfl ^Sfifi In^lnintinnc:^ Pmr>lovf*r fSeo I

Amount ot
contribution ($)

250

Texas, complete scne
tructions)

contribution ($)

100

(If travel outside

nstructions)

Engineer -m-uni p^nn- LJA Engineering

4/5/12

Principal occui

Zhu, Xiaoyang

Contributor address; City; State; Zip Code

2615 Maria AnnaAustinTX78703

ation / Job title (See Instructions) Emolover (See 1

contribution ($)

200

(If travel outside <
nstructions)

Chemistry Professor UT Austin
,. ni.i.ni.f iiia pur/ifM.. j . ,

Principal occui

D

Contributor address; City; State; Zip Code

ation / Job title (See Instructions) Emolover (See 1

contribution ($)

(If travel outside <
nstructions)

'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting

8 In-kind contribution
description (if applicable)

In-Kind contribution
description (if applicable)

Advertising

Supplies

Jule T)

description {if applicable)

)f Texas, complete Schedule T)

description (if applicable)

Advertising
Supplies

f Texas, complete Schedule T)

description (if applicable)

f Texas, complete Schedule T)

requirement

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS / _
OTHER THAN PLEDGES OR LOANS / SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME ,
Laura Pressley /

4 Date

2/29/12

5\Full name of contributor rjout-ol-statePAC(iW:

\Kelly Melnyk

6 Contributor address; City; State; Zip Code

5608 TayVcrest Dr Austin TX 78749

9 Principal occupation / Job litle (See Instructions)

— Analyst . -X
Date

2/10/12

Principal occupa

Arciinunnturist

Date

3/31/12

/ i

/

1 .ifotal pages Schedule A;

'3 ACCOUNT # (Ethics Commission Filers)

7 Amount of 8 In-kind contribution
contribution ($) description {if applicable)

100

(If travel outside ot Texas, complete Schedule T)

/
Employer (See Instructions)

-, TX County and District Retirement System
full name of contribuUiiV D out-°(-stalepACflD*:/ '

William Mitchell \^ /

Contributor address; City; Srqte; Zip flode

5750 Balcones Drive, Ste 1 06 Austin TX 78731 ,f
on / Job title (See Instructions) X tmpioyer isems

,/ , ^^MFull nameot conuibuior y • uate KM (ILH.,̂ _ =)-

Alicia Moore / \^
Contributor address; City;/ State; Zip Code N.

1 0505 S. IH 35 ApV241 6 Austin TX 78745 \^

Prtnulpal occ;Ubdiiori / JUD line (,o«ts iribiruuiiuns;
Metro Bus Operator /

Date

3/18/12

hull name ot contr/fcutor ™. o. 3m1Giv^uur,

Peter Morzdes
Contributor aadress; City; State; Zip Code

325 Afigel Oak St Austin TX 78748

Deve oper /

uaie

3/19/12 ,

—7*u\\ nameofconlnDTjToT ^ «"«-«»**», IWP^

/ Judy Morris

Contributor address; City; State; Zip Code

1801 Olympus Dr Austin TX 78733

Pi II H-.IJJC1J Ul-UUpdllUI J / UUU Him \OCC II liLI UUIIUI I3J

Homemaker

Amount of In-kind contribution
contribution ($) description (if applicable)

100

Texas, complete scneoule T)
tructions)

Mfirrit WfillnfiRR Ofinter

Amount or m-Kina coninoution
contribution ($) description (if applicable)

25

(If travel outside of Texas, complete Schedule T)

\ Capital Metro

Amount or m-Kina coninoution
conn^bution (S) description (if applicable)

200 \ Beverages

(If travel outside TW Texas, complete Schedule T)

Self Employed \

Amount ot iVkina contnoution
contribution (S) description (if applicable)

100 \

(If travel outside of Texas, completeiSchedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state.tx.us Revised 09/28/2011



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

PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES: o

5 Date 6 Fufl name of pledgor Q oui-of-st«oWC(iD*

7 Ptedgor address; City; State; Zip Code

10 Principal occupation / Job title (See Instructions)

Date Full name of pledgor Q oui^f-stai9PAC(io#:

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Fuft name of pledgor Q o«t-cf-staUiP«;(iD*

Pledgor address; City: State; Zip Code

Principaf occupation / Job titte (See taslructionsj

Date Full name of pledgor Q oui-of-siaiePAC(it».

Pladgor address; City; State; Zip Code

Principal occupation / Job titte (See Instructions)

Date Fufl name of pledgor Q out-of-«6rt»RAC (U*__

Ptetfgoir address; City- Slate; Zip Code

Principal occupation / Job title (See instructions)

SCHEMUE 'B

1 Total pages Schedule B:

3 ACCOUNT* (Ethics CommissiomtfTiter^)

C^ ^ ^t ^^ t$

1 g Amount of
pledge ($)

(If travel outside c

$

9 In-kind dteEcfltpirsm
(if appJltcabte))

f Texas, complellfiffltthfitiUteTlJ)
11 Employer (See Instructions)

\ Amount of In-kind aiesofffltion
pledge ($) (if appiiicabî }

(If travel outside of Texas, completteSEffiteauteTtj)

Employer (See Instructions)

\ Amount of
pledge ($) ,

1

i
t9&9K#cu£iis8fet(

In -kind tftescrffption

Employer (See Instructions)

i Amountof
pledge (S)

(If travel outside c

In-kind cttescttpttmi
(if appiltcatJ^)

if Texas. completteiSchsiiuteir)
Employer (Sae Instructions)

J Amountof |
pledge (S) .

i

(If travel outside o

In-kind ttfeccrtpiion

r Texas, complete ScteduteTTj)

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.



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Weges/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraistng Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4Date 4/5/12

6 Amount (S)

1389.44

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME
Laura Pressley

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name . . , - , - . •American Printing

7 Payee address; City; State; Zip Code
1606 Headway CircleAustinTX78754

(a) Category (See categories listed at the top oi this schedule) (w

Advertising

9 Compleio ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

r>ac<-ri.-.fi|-.n III Ir^iwol ni ileirta r-l Ta,ie ^nrnntolQ Cr-horiittn TV

pushcards

Office sought Office held

PDate 4/16/12

Amount (S)

10.00

PURPOSE OF
EXPENDITURE

Payee na™ AMpco

Payee address; City; Slate; Zip Code

Austin TX

Cateaorv (See categories listed at the top ol this schedule)

Parking

Complete ONLY If direct Candidate / Officeholder name
expenditure to benefit C/OH

Da!e 3/7/12

Amount ($)

1.75

PURPOSE OF
EXPENDITURE

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

Office sought Office held

Payee name _., , .
City of Austin

Payee address; City; Slate; Zip Code

Austin TX

CatRnnrv (Ros ratnnnripi li^torl at !hf» ton nf this irhpdnlnl

Parking

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

Date , ,
4/5/12

Amounl ($)

212.00

PURPOSE OF
EXPENDITURE

Description (II travel outside ot Texas. comDlete Schedule Tl

Office sought Office held

Payee name
Ambs

Payee address; City; State; Zip Code

3208 CherryWood Rd Austin TX 78722

Category (See categories lisied ai the top of this schedule)

Event Expense

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

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

Lights

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundra sing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Oflice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4Date 3/30/12

6 Amount (£)

425.42

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

Laura Pressley

5 Payee name _. . _. _.
Dirt Cheap Signs

7 Payee address; City; State; Zip Code
7301 Bar K Ranch RdLago VistaTX78645

(c) Category (See categories listed at tne top of this schedule) (^

Printing S

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

Date 4/24/12

Amount (S)

4,575.00

PURPOSE OF
EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers}

nocr-rintinn /If troual n. .(eirlo f< To, ,,c ,-nmnlBtA S-'ho.Hi.ln Tl

igns

Office sought Office held

Payee name ,__ . _ .
Emmis Communications

Payee address; City; State; Zip Code

8309 North IH-35AustinTX

Cateqorv (See categories listed at the too of this schedule) Description (If travel outside of Texas, complete Schedule T)

Advertising Radio

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

Date 4/9/12

Amount ($)

1,250

PURPOSE OF
EXPENDITURE

Office sought Office held

Payee name „ . , „.
Guidry, Stacy

Payee address; City; State; Zip Code

Austin TX

Catfinnrv (Rnp rjatonnripi li«;1<>rt 31 1h» ton nf Ihis erhprlnlBt

Contract Labor

DescriDtion flf travel outside of Texas, comolete Schedule T)

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

°ate 4/23/12

Amount ($)

1,316.00

PURPOSE OF
EXPENDITURE

Payee name _ . . _
Guidry, Stacy

Payee address; City; State; Zip Code

Austin TX

Category (See categories listed at ihe lop of this schedule)

Contract Labor

Description (I! iravei outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking • Legal Services Solicitation/Fundra sing Expense Transporlation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expanse Office Overhead/Rental Expense OTHER (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4Date 5/1/12

6 Amount ($)

100.00

8 1 [PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Laura Presstey

5 Payee name
Guidry, Stacy

7 Payee address; City; State; Zip Code

Austin TX

(e) Category (See categories listed at the top of this schedule) (f* n««=(-i-int;,-.n <tn,=.,a\ „,,«,!.(= -.(TO.™ ™....-,IDID c/.hoHi.ia-n

Reimbursement Printing

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

Dale 4/25/12

Amount {$)

890

I — I
L-PURPOSE OF

EXPENDITURE

Payee name . . _
Hopp, Stacey

Payee address; City; State; Zip Code

Austin TX

Cateaorv (See cateooiies listed at the too of this schedule) Description (it travel outside ot Texas, complete Schedule T)

Advertising Design

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

Date. 4/16/12

Amount ($)

8.00

PURPOSE OF
EXPENDITURE

Payee name , , _ .
Joe s Bakery

Payee address; City; State; Zip Code

E. 7th Street, Austin, TX

Category [See categories lisled at the lop of this schedule) Descriolion lit travel outside of Texas, complete Schedule T)

Food

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

Data 4/23/12

Amount ($)

10.00

n
PURPOSE OF
EXPENDITURE

Payee name , ,
Joe s Bakery

Payee address; City; State; Zip Code

E. 7tn Street, Austin, TX

Category (See categories listed at the top of this schedule) Description (If iiavel outside of Texas, complete Schedule T)

Food

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4Date 4/20/12

6 Amount ($)

250.00

8 1 IPURPOSE
OF

EXPENDITURE

2 FILER NAME
Laura Pressley

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name _. . . .
Robert Love

7 Payee address; City; State; Zip Code

5612 E. Mote, Austin TX 78721

(g) Category (See categories listed at the top of Ihis schedule) (M

Marketing

9 Complete QNL^ if direct Candidate/ Officeholder name
expenditure to benefit C/OH

Date 4/18/12

Amount ($)

350.00

i — i
PURPOSE OF

EXPENDITURE

rVaci-i-intinn (II traxal rvttrirtt* nt Tnvoc .-"mr-lala CcharinSa Tl

IKD: Video Production

Olfice sought Office held

Payee name . . _ .... ,
Move Corp, Mike Loughrey

Payee address; City; State; Zip Code

9230 Neils Thompson, Austin TX 78758

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

Reimbursement

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date 4/3/12

Amount ($)

16.00

n
PURPOSE OF

EXPENDITURE

Description (If travel ouiside o( Texas, complete Schedule T)

Office sought Olfice held

Payee name NWARW

Payee address; City; State; Zip Code

Austin TX 78704

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

Food Expense

Complete QNL1 if direct Candidate/ Officeholder name
expenditure to benefit C/OH

Da'e 4/18/12

Amount ($)

350.00

D
PURPOSE OF
EXPENDITURE

Descriotion (If travel outside ol Texas, comolete Schedule Tl

Office sought Office held

Payee name _ , _, . _ , ,
Peoples Pharmacy— Jeneen Scholz

Payee address; City; State; Zip Code

3801 South Lamar Austin TX 78704

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

Reimbursement

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

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Me mortals Expense Saiarles/Wages/Contracf Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatton/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Otfico Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Dale 4/18/12

6 Amount ($)

350.00

8 1 IPURPOSE
OF

EXPENDITURE

2 FILER NAME
Laura Pressley

5 ayeename peop|es pharmacy— Bill Swail

7 Payee address; City; State; Zip Code

3801 South Lamar Austin TX 78704

(i) Category (See categories listed at the top ot this schedule) (»

Reimbursement

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

Date 4/18/12

Amount (S)

350.00

i — i
"-PURPOSE OF
EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

nQO/-rinlir"in 111 truMol suitrirla i' To, op r-^mnlolo Cr-horli ila Tt

Office sought Office held

Payee name
Peoples Pharmacy

Payee address; City; State; Zip Code

3801 South Lamar Austin TX 78704

Cateaorv (See categories lisled at the top ot this schedule)

Reimbursement

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

Date 4/5/12

Amount ($)

350.00

PURPOSE OF
EXPENDITURE

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

Office sought Office held

ayeename T^ pump project

Payee address; City; State; Zip Code

702 Shady Lane, Austin, TX 78702

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

Event

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

Date 4/5/12

Amount ($}

100

PURPOSE OF
EXPENDITURE

Descriotion (It travel outside of Texas, comclete Schedule Tl

Office sought Office held

Payee name .
Joe Qumtero

Payee address; City; Stale; Zip Code

Austin TX

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

Contract Labor

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

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

Consulting

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4Date 4/20/12

6 Amount (S)

50.00

8 1 IPURPOSE
OF

EXPENDITURE

2 FILER NAME
Laura Pressley

3 ACCOUNT # (Ethics Commission Filers)

S Payee name . .-. . .
Joe Qumtero

7 Payee address; City; State; Zip Code
Austin TX

(k) Category (See categories listed at Ihe lop of this schedule) (i\

Contract Labor

Cg Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date 1/6/12

Amount ($)

50

I — ILPIURPOSE OF
EXPENDITURE

nacfrintl<-.n (It trg.ml nirieiHo nf Tavac ,-«mnl,HQ C^harfiilQ T\

Consulting

Office sought Office held

Payee name . _ .
Joe Qumtero

Payee address; City; State; Zip Code

Austin TX

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

Contract Labor

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

Date 4/16/12

Amount ($)

24.00

D
PURPOSE OF

EXPENDITURE

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

Office sought Office held

Payee name ^^ ^

Payee address; City; State; Zip Code

1224 South Congress, Austin, TX 78702

Catpnnrv (Roe ratPnrvioE liet»ri at thn Inn ol thie efhfrti ilf^

Food

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

Da'e 3/19/12

Amount ($)

250.00

n
PURPOSE OF
EXPENDITURE

Descriotion (If travel outside of Texas, comolele Schedule Tl

Office sought Office held

Payee name .
Witowski, Joyce

Payee address; City; State; Zip Code

3201 Barton Place CirAustinTX78733

Category (See categories listed at the top of ihis schedule)

Advertising

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

Description (If travel outaide of Texas, complete Schedule T)

IKD: Advertising

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Gilt/Awards/Memorials Expense Safaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraislng Expense Transportation Equipment 8. Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Wade By
Event Expense Polling Expense Travel Out Ol District Candidate/Officehotder/Politica! Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4Date 3/16/12

6 Amount ($)

340.25

8 1 IPURPOSE
OF

EXPENDITURE

2 FILER NAME
Laura Pressley

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name
Tommy Hartett

7 Payee address; City; State; Zip Code

Austin. TX

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

Advertising

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

Date

Amount ($)

I — ILPIURPOSE OF
EXPENDITURE

IKD: t-Shirts

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories lisiedai the top of this schedule)

Complete ONLY if direct Candidate/ Officeholder name
expenditure to benefit C/OH «

Date

Amount ($)

PURPOSE OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule Tt

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

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

Date

Amount ($)

D
PURPOSE OF
EXPENDITURE

Descriotion (If travel outside of Texas, comolete Schedule Tl

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

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

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethrcs.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Renlal Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date

6 Amount ($)

8 1 [PURPOSE
OF

EXPENDITURE

2 FILER NAME
Laura Pressley

5 Payee name ^

7 Payee address; City; State; Zip Code

(o) Category (Seecategoneslistedattheiopof ihis schedule) (n*

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

Date _1 75/12.

Amount ($)

•» 30 no —

i — |
L-WuRPOSE OF

EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

nocrrintinn III t.i.inl mrieiria n« TDVIIC ^nmnlola Q'-KuHp .la f\

Office sought Olfice held

Payee name _
Event Brite

Payee address; City; State; Zip Code

Cateqorv (See categories listed at the top of this schedule)

-tvefrts —

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Da1e 1/1/1" — -~

Amount ($)

3SQ£LV

Q
PURPOSE OF

EXPENDrTURE

r

Description (If travel outside of Te»as. comolete Schedule T)

Office sought Office held

Payee name
Fazio

Payee address; City; State; Zip Code

1fXM *ii Uriah ipp fit Austin TX 78705 -,

CatWinrv (Sup ratpnnriHE listed a( tfif. Inn r.1 thin srhednlol

.Adiiertfemg •c-

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date afflZlZ

Amount ($)

350.00

n
PURPORF- OF

EXPENDITURE

Payee name _ ,.

Payee address; City; State; Zip Code

Category (See categories listed at ihe top of this schedule)

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

Descriotion (It travel outside of Texas, comolele Schedule Tl

Office sought Office held

Description (If trawel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas E8»cs ConunissiQa RD. Box 12070 AUS&, 78711-3070 453-5800 (TOD

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHE0UMJE O

EXPENDITURE CATEGORIES FOR BOX 8<a)

Advertising Expense GinVAwanis/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReunbtusemrfint
AcsxsantSngfBanteag legos Serwees SaStsiasSaet̂ FvwAjssxag Expense TranspareSran Etpaprneni & R&iatetf Expense !
Consulting Expense Food/Beverage Expense TraveUn District Cantrtbutuans/DDrtaiiQns.Made'Sy
Ewsffit Expense Rafling Expense Tram* 0B>S C* Ofa&iic* CaradfeJ&aiSOSHKltefeftetff̂ ^
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed ;atrovg)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 Date

i. Amount; (S);

D
Reimbursement from
pettiest contribrtora

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

[ [ poBticaf contributions
intended

PURPOSE OF
EXPENDITURE

Date

Amount ($)

D
Reimbursement from
politica) oontributions
irtondod

PURPOSE OF
EXPENDITURE

Date

Amount (S)

D
Rptt itf jCOTpnggH bum

potilical contrioulions
intended

PURPOSE OF
EXPENDITURE

2 FILER NAME

5 Payee name

7, Pages, address; City;; State; Z^p Code

(a) Category (Saecatoooriastisledatthatopofthisschftauta) (b

3 ACCOUNT* {Ethics Ciomrnisston ERiteî )

i Description (HtravrtoutsidaofTows.comphriaSictietiiifefTi}

„
Payee name

Payee address; City; State; Zip Code

Category (S<se categories listed al the top of ihls schedule) Description (H trowel outside of Texas, comptele StCtwaote^)

Payee name

Payee address; City; State; Zip Code

C a tQ go ry (Saa categories listed at the top of this schedule) Description (If travel outside of Texas, complete StdwttuteTT)

Payee name

Payee address; City; State: Zip Code

Category (So* categories listed «lthe top of this Kbedute) Description (BUwerfoutskteo/Texaa.coiBptetsateftedaWTTJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEQPOUILE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad4rertiSRng Expense G&K&wards&teCDonaas Expense SaflartesiWagesJContiact labor Loan RepairoenBResniJunsesaant
Accounting/Banking Legal Services SolidtaSon/Fundraising Expense Transportation Equipment & Raltertatf Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations MadeJlBy
Event Expense Polling Expense Travel Out Of District Candidate/OfTiceholdar/PolitttGaliCommittoe
Fees PrinSng Expense OSSce OverheadbRenttS Expense OTHER (enter a category not (listed afenvEj

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H;

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 Business name

3 ACCOUNT 0 (Ethics CiDroiMSSCflUFSejB}

7 Business address; City; State; Zip Code

« Category f^ca^re^ae** **><*** ****** ft Oeswp&wi (ifan^o^^rffe^cOTp^SidWflUe^

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

Date

Amount (5>

PUR POSE OF
EXPENDITURE

Officffitrteid

Business name

Business address; City; State; Zip Code

Cateflmy <^crt*»taiiMmi9rf***te**» 1 DesoSptoo ^^^c î̂ rfte^oo^^^snte^BTra

CoBySete QftHy ff tiifea Candidate ./OtScefcalder name Office sowgSvt
experaSSsflre to beneSa CfOH

Date

Amount (S)

PURPOSE OF
EXPENDITURE

'Office; feedSf •

Business name

Business address; City: State; Zip Code

Category (See categories tlstadatthe top ol this sctwdute) Description (tf travel outside of Texas. coroptat« StttwflutoTTi)

Complete QN^Y if direct Candidate /Officeholder name Office sought
expencfrture to benefit CfOH

Date

Amount {$)

PURPOSE OF
EXPENDITURE

Officffilheid

Business name

Business address; City; State; Zip Code

Category (SaecategorieslistKlatthetopofthiiKheduto) Description {IftravelouttidaofTexaj.completaSctneduio^T)

Complete ONL^Y If direct Candidate /Officeholder name Office sought
expenditure to benefit C/OH

Ofnce-'fhatd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

NON-POLITICAL EXPENDITURES SCH«« 1
MADE FROM POLITICAL CONTRIBUTIONS

Accounting/Banking

Consulting Expense
Even] E^narase
Fees

1 Total pages Schedule I:

4 Date

6 Amount (5)

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE OF
EXPENDITURE

Date

Amount (S)

PURPOSE Of j

Date

Amount £S)

PURPOSE OF
EXPENDITURE

EXPENDITURE CATEGORIES FQ

Legal Services Solicitatlon/Fundraisin
Food/Beverasa Expense Travel In .District
PcJSragE^psasE' Ttax& OaS Of Bo&Sc*
PrtrflSna Expense Office OvraheaflfRem

2 FILER NAME

5 Payee name

7 Payee address; City; State; Zip Code

(3} Category (Seo categories Hs^ ffl the top erf (his schedule) (

R BOX Slat

) Expense Transportation Equipment & Reaatefl.&gjense

Contributions/Donations Made^By

ti Etponse OTHER Cento a caSegwy noa EfjEtesi abcwe)

npleto this fonn.

3 ACCOUNT « (EthJcs CromnttSEfflrtiliifesaJ

) OescriptJon (SeeinstrucHomtegardingtypeafinthMinfiliDntjatuimeid}}

Payee name

Payee address; City: State; Zip Code

Gff«Ffl!0ir|F f&99 C3fiDQUy 18ft HBAdl Of. Vfa9 BSp Of flta&SG&OdbA?^ «(fptlW> (SwInalfc.Ct̂ nssaT^^

Payee name

Payee address; City; State; Zip Code

Category (See categories listed *tthoK?p of tni» echedute) Description (See instructions regarding type of tmfcrmation'ceiprired;}

Payee name

Payee address; City; Stale; Zfc> Code

Category (Swcettgofies listed at the top o( this schedule) Description (Soe instructions regarding type o( inifotmaticm^BquiisflS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEBPWUE K

.-._. ^ . . , _ , . . , . t „. . 1 Tola* pages Schedule K;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNTS (Ethics CommisskHnjRJterS)

4 Date

Dale

Date

Date

5 Name of person from whom amount is received

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

8 Armcuntt

7 Purpose for which amount is received

Name of person from whom amount (s recurved

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

Amoarntt

Purpose for which amount is received

Name of person from whom amount is received

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

•
Armmrnt

Purpose for which amount is received

Name of person from whom amount is received

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

Armttuitt

I

Purpose for which amount is receded ;

' j
^

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
\



Texas Ethics Commission P.O. Box 12070 Austin, lexas 78711-2070 (512) 463-5600 (TOD

IN-KJND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 (FI1UER BttfWRlE

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee

5 Contribution / Expenditure reported on:

f~~} Schedule A f | Schedule B ["*"} Schedule C f~~] Schedule D | | Schedule F

[""*] Schedule H f^~] Schedule N [~| COH-UC {~3 COH-T [~~1

SdtM»)iite <6

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor /Corporation or Labor Organization /Pledger /Payee

Contribution /Expenditure reported on:

[~| Schedule A |~~] Schedule B

Q Schedule H f~~] Schedule N

f [ Schedule C Q Schedule D | 1 Schedule F [~~]

I j COH-UC | | COH-T i i PAC-C [~1

Dates of travel Name of person (s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel fmcludmg name of conference, seminar, or olher event)

Wasne tff CvntJiitKister f Corporation or Labor OsgantealtoTi f PteiSgw f Pwy««

Contribution / Expenditure reported on:

F~] Schedule A Q] Schedule B Q Schedule C f~| Schedule D

j ( Schedule H j | Schedule N [ j COH-UC 1 j COH-T

[~~j Schedule F Q Scshestttte'E

fl PAC-C |~]

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDE)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM

The Instruction Guide explafns how to complete this form.
— Complete only if "ReportType" on page 1 Is marked "Final Report" -*

1 C/OH NAME 2 ACCOUNT** (EthiC3itCoromtssiDnifiiteB)}

3 SIGNATURE

I <to not expect any farther pofiical contribute lundfefstandBhatidfisignatinga

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campratgnssmtTtbutiEms
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate /Offknemflltiar

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A& B below only if you ere not an officeholder, •»

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions,

f~~? Iteveunexpew^ccnlriiHJtioroorunes^^
not convert unexpended pofiticaf contributions or unexpended1 interest or income earned on poffticat corrtributionstoipesEBsnfll
use. 1 also understand that 1 must fife an annual report of unexpended contributions and that 1 may not retain uLmexpended

oron^^

io£}e33!tgu9£l&^9j&&uSld(i3P^
earned on poTifcaf contributions in accordance with the requirements of Section Code. § 254.204.

ASSETS

Chock only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions,

Signature of Candidate

I 1 1 do retain :assets purchased with polifca! contributions or interest or other irKxmefit̂ polrticalcx^nlJutions. f undfeEStanriitbat j
itn»ayiao!<xmvei1 assets ipurofeasedwttfepî iliialî ^
use Jal̂ untteretaocfSratiimusfcfepose of assets purcfrssed^^
of Efection Code, §254.204.

OFFICEHOLDER
« Complete this section only if you are an officeholder ••

[~~1 I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasmrcBnsjfiiffite.
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as aa
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased w&h jpo&icaO
contributions or interest or other income from political contributions.

.Signature-of Officeholder



SCHEDULE U '
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

OF CANDIDATE OR COMMITTEE:

A
(Last) f (First) (Middle)

v. i *̂ "̂ **̂  i

ADDRESS: ^L£ lQ IjUlfTe. t"W^ ]V f

DATE OF FILING:

STATEMENT

I/we, <XurH- K-S (Name of Candidate or Committee), have not raised
and dp not intend to raise more than $30,000 in contributions for the campaign period of

H | " 3 > l l X- 20 through "5|d- II V— . 20 . Therefore, I/we
will not be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronically.

Signed by^andjdme^Campai^n Committee

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of (he City Clerk Revised:
20.36 F3 Approved by the Ethics Review Commission, 1-13-11


