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

41 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9726 14
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr sl D. OFFICE USE ONLY
NAME .................................... Date RBCEived
NICKNAME LAST SUFFIX
Breckenridge
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING . .
ADDRESS 900 Chicon St. Austin ™ 78702
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 512 ) 897-5697
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Mr Jared D.
NAME D E R M F BB B S S L B EE S NESEWE G e e E s s S Date Pracessed
NICKNAME LAST SUFFIX
Breckenridge Al G
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | 900 Chicon St. Austin TX 78702
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
o T | 82 ) 897-5697
9 REPORT TYPE N " ——— ]
J 15 ay before election Ri ay after campaign
I:I i [:] " ':I - EI treasurer appointment
(Officeholder Only)
July 15 8th day bef lecti Exceeded Modified Final Report (Attach C/OH - FR)
D IE ay beiore eiection D Repgrﬁng Limit |:I C!
10 PERIOD Month Day Year Month Day Year
COVERED
10 24 2020
09 /25 2020 ROUGH S/ v
1 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year l:l Primary D Runoff D Other
Description
11 / 03 / 2020 X] ceneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Austin ISD At-Large Trustee Position 8

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Jared D. Breckenridge 15 Filer ID (Ethics Commission Filers)
9726
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S
COMMITTEE(S) - KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2.020.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ *
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4.  TOTAL POLITICAL EXPENDITURES $ 1,042.74
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 29838
OF REPORTING PERIOD ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

SR TINA BELL NUCKOLS

%,

“) <% Notary Public, State of Texas
* 33

FNILS Comm. Expires 05-26-2024
oSS Notary ID 132433229

N

Signature of éandidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said j&f{d D B (@KZ"[ /qu& this the Q(D‘Hj
day of ( 2 f ’f gbﬁgr 20 AN 3 O , to certify which, witness my hand and seal of office.

Wy (%&(ZQMJK&Q/O Tinoe Berl NekDIS NM_@/

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020


www.ethics.state.tx.us
https://1,298.38
https://1,042.74
https://2,020.00

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Jared D. Breckenridge 9726
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 2,020.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. [ ] SCHEDULEE: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1,042.74
6. [Xl SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 200.11
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TOFILER

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

Revised 1/1/2020


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ;o;;l prgEs Seasdile AT
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared D. Breckenridge 9726
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
John Nguyen
09/25/2020 |-+ » + ¢ ¢ v e v s e e w w0 s e s e R $28.83
6 Contributor address; City; State; Zip Code
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

Rebecca Johnston

09/26/2020 T T T E e $20 OO
Contributor address; City; State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Stephanie Shipp
09/26/2020 Contributor address; City; - Staté; ' Zip Code $48_25
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Emily Sawyer
09/30/2020 Contributor address; City; State; Zip Code $1 0.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T 7ot psias Schisls A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared D. Breckenridge 9726
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jaquarius McCutchin
...................................... 48.25
10/01/2020 | g contributor address; City: State;  Zip Code $
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

Anne Daily-Lesch

10/01/2020 Contributor address; City; State; Zip Code $50.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
John Mckiernan-Gonzalez
10/01/2020 - 'C)tj.nfrit‘)u{or' édarésé; ....... Clty ---- Stété; - pr Coﬂé T $2500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Anthony Breckenridge
10/03/2020 Contributor address; City; State; Zip Code $485.20
3900 Kennedy Grace Ln.  Austin TX 78728
Principal occupation / Job title (See Instructions) Employer (See Instructions)
IT Systems Consultant City of Austin

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. q T;t/a7l pages Sehadole AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared D. Breckenridge 9726
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Piper Nelson
...................................... 96.80
10/03/2020 | & cContributor address: City: State:  Zip Code $
3206 Harris Park Ave. Austin X 78705
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Chief Public Strategies Officer SAFE
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Kevin Foster
1 0/03/2020 Contributor address; City; State; Zip Code $1 OOOO
5500 Evans Avenue Austin TX 78751
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Associate Chair of the Black Studies Department University of Texas at Austin
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Angela Pires
10/03/2020 | CSnfriSuiorh éddrésé; AAAAAA Clty ----- Stété; ' le éddé S $7000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Angela Pires
Contributor address; City; State; Zip Code $50-00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Yol nages Spiadule A1:

47

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Jared D. Breckenridge 9726
% Setie 5 Full name of contributor [ out-of-state PAG (ID¥: y | 7 Amount of contribution ($)
Mary Walker
10/06/2020 ['g conibutor address; VAR e Epaen | TR

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Geoff Carlisle
10/07/2020 Contributor address; City; State; Zip Code $5000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
Jennifer Maynard

10/08/2020 & .Co-nt-risut.or. éd&résé; ------- Clty ..... Stété; , le Cddé = $10000
700 Landon Lane Austin TX 78705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Daniel Riegel
10/08/2020 Contributor address; City; State; Zip Code $25-00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.Ix.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L Tg};‘ pegas Sehadiio Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared D. Breckenridge 9726
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Alison Takata
N T N T T Ty $38_54
10/09/2020 6 Contributor address; City; State; Zip Code
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Jennifer Maynard
1 0/09/2020 Contributor address; City; State; Zip Code $1 93.90
700 Landon Lane Austin TX 78705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Austin Top 50
10/11/2020 b -CcJ'nfril;uéor. éddrésé; ....... C'it}./; ---- Stété; ' Z!p Co'de‘ S $4825
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Anne Peticolas
10/1 2/2020 Contributor address; City; State; Zip Code $4825
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L 18;37' pages Selieddas AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared D. Breckenridge 9726
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Adisa Public Relations, Inc.
AL T I R EEE Y Y N T E R R R TR EE 48.25
10/15/2020 6 Contributor address; City; State; Zip Code $
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Marcus Plummer
1 1 /2 2 . vOw W M w8 & m e e om @ a4 m o m 8w R A W w A M A s % e e e e % B w @
0/18/20 0 Contributor address; City; State; Zip Code $242'45
1461 Gillam Way Fairbanks AK 99701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HR Director N/A
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Samantha Greenleaf
10/18/2020 |  Contributor address; iy, State; ZipCode |  $33.68
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mark Reed
10/1 9/ 2020 Contributor address; City; State; Zip Code $14'26
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L T_c;t/a; pgS SunEdni A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jared D. Breckenridge 9726
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jason Sabo
1 2 2 2 % W OF & @ K 8 % § @ oW W W OEE 5 OB S % OFE B o9 WM OE DO W & EE P FE ® o oo
0/23/2020 6 Contributor address; City; State; Zip Code $96'80
2513 Mountain View Dr. Austin X 78704
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Founder Frontera Strategy
Date Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)
Jared Breckenridge

10/24/2020 Contributor address; City; State; Zip Code $2329
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' .Cc;nt.rit‘)u‘toé édérésé; ....... Clity-; o étété; ‘ le éoaé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

1/3 Jared D. Breckenridge 9726
4 Date 5 Payee hame

09/28/2020 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code

$69.28 410 Terry Avenue North Seattle WA 98109
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

o - Advertising Expense Yard Sign Materials
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/28/2020 Home Depot
Amount ($) Payee address; City; State; Zip Code
$28.63 13309 N Interstate Hwy 35 Austin X 78753
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5o i i
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name

10/02/2020 Shell
Amount ($) Payee address; City; State; Zip Code

$1.50 10940 Research Blvd. Austin TX 78759

Category (See Categories listed at the top of this schedule) Description
e~ i Transportation Equipment and Related Gas
EXPENDITURE Expense
D Checkif travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2020



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/\WWages/Contract Labor

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Advertising Expense

2/3 Jared D. Breckenridge 9726
4 Date 5 Payee name
10/03/2020 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.32 13309 N Interstate Hwy 35 Austin X 78753
8 (@ Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Road Sign Material

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/04/2020 Home Depot
Amount (3$) Payee address; City; State; Zip Caode
$80.99 8801 S Interstate Hwy 35 Austin X 78744
Category (See Categories listed at the top of this schedule) Description
PURPOSE - i i
EXPENDITURE
l:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/05/2020 Home Depot
Amount ($) Payee address; City; State; Zip Code
$20.90 10515 N MoPac Expy Austin X 78759
Category (See Categories listed at the top of this schedule) Description
e+ o Transportation Equipment and Related Truck Rental
EXPENDITURE Expense
|:| Checkif travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Cut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

3/3 Jared D. Breckenridge 9726
4 Date 5 Payee name

10/17/2020 Shell
6 Amount () 7 Payee address; City; State; Zip Code

$20.00 701 N Interstate Hwy 35 Austin X 78702
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PU . . .
-ame Travel In District Yard Sign Delivery
EXPENDITURE
(c) [:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

10/21/2020 Texas Democratic Party

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

$466.67 1106 Lavaca St. Austin X 78701

Category (See Categories listed at the top of this schedule) Description
PURPOSE 9 g e
ol Solicitation Expense VAN
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2020 Super Cheap Signs
Amount ($) Payee address; City; State; Zip Code
$294.45 9200 Waterford Centre Blvd Austin X 78758
Category (See Categories listed at the top of this schedule) Description
PURPOSE = y
OF Advertising Expense Yard Signs
EXPENDITURE
I:l Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.tx.us

UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/MWWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
17 Jared D. Breckenridge 9726
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 200.11
5 Date 6 Payee name
07/21/2020 WiX/Jared Breckenridge
7 Amount ($) 8 Payee address; City; State; Zip Code
$200.11 2601 Mission St. San Francisco CA 94110
9  1YPE OF
EXPENDITURE ’:‘ Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
i des Advertising Expense Website
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] poitical

D Non-Political

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



www.ethics.state.tx.us

