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/ OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

Goven Sueer PG 1

The C/OH lnstruction Guide explains how to complete this form'
{ ACCOUNT#

(Ethi6 Commission FileB)
2 Total pages filed:

4

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR FIRST

Mrs. Katherine
r'rckruer,iE 

" "usi

MI

E
duirri

Mason-Murphy

OFFICEUSEONLY

Dale Re@ived

-4 GANDIDATE I
OFFICEHOLDER
MAILING
AD'DRESS

I cnange of address

ADDRESS/PoBOX APr/sUl'IEt clTY; STATE ZIPGODE

803 Glen Oak Dr Austin, Tx 78745
Dale Hand-delivered ol Postmarked

Receipt # I Amunl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER PCTENSION

(srz ) 351-s576
Dale Processed

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

.Mr. .  . . .LPrrY
NIGKNAME tAsr

Murphv

MI

c
Dale lmaged

SUFFIX

Jr.

7 CAMPAIGN
TREASURER
.ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE};

803 Glen Oak Dr

APT/SUITEft CITY;

Austin, Tx

STATE ZIPCODE

78745

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(sra )
PHONE NUMBER

470-6091
D(TENSION

9 REPORT TYPE
I Januaw 15

l-l .luty ts

t
p[ sotn day before slection

f] 8th day before eloclion ,

l-l Runotf

Tl Exceed€d $5oo
- limit

T- 15th day after campaign
U treasurerappointmsnt

(ofr€holderonly)

Tl Fiml report{AttchcioH- FR}

1O PERIOD
COVERED

Month ht Y€r

a8/ o't / 2014 THROUGH

Month bt '/ear

1O,/ 06,/ 2014

1'  ELECTION ELECTION DATE
Monh Mt Y@r

/ /
11 ,/ 04,/ 2014

ELECTIONWPE
,

ff e'i'"v f] n *n l-l oerent [ **'n

12 oFF|CE OFFICEHELD (ffany) 13 oFFIcEsouGHT (ifknown)

AISD Trustee District 6

GOTO PAGE2
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Texas Ethics Commission P.O.Box12g7O Austin, Texas 1-2070 463-5600 (TDD1-EOO-735-29E9)

CI\NDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT: FORM CIOH
GovEn Sneer Pc 2

{4 c/oH NAME Kate Mason_Murphy 15 ACCOUNT# (Ethics Commisslon Filers)

{6 NOTICE FROM
POLITICAL
coMMTTTEE(S)

l-l additional pages

THIS BOX IS FOR NOTICE OF POLIIICAL COI,ITRbU'IONSACCEPED OR POIIf|CAL EXPENDIIURES IIIADE BY POLITIiCAL COMMITTEES TO SIJPFORT IHE

canorolte/orRcrHoLDER. THEsFE@E\rDrtuREsMAyHAvEBEENttArrEwruoarTHEcANDtDAte'soaornc+torl,ea'sxuowtroegon
COI'SEI/'. CANDIDATES AND.OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IiIFORiIiAIION ONLY IF THEY RECEME NOIICE OF SI.|CH EGENDITURES.

COIIMITTEE TYPE

f] eeurmr

[-l specrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN IREASURER NAME

COMM ITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1oo.oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ 108.62

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 $

T8 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and conect and includes all information required to be reported by

ORALIA VASQUHZ
NotaIY Public, Slale ol Texas

MY Commission Expirss

APRIL 6, 2015

AFFIX.NOTARY STAMP / SEALAtsOVE

Sworn to and subscribed bef by the said this the

of office,day of 20

\pr- f\)str"*
l-itle of ofncer administering

me under Tille 15, Election Code.

Signature of Candidate or Ofiiceholder

Kate Mason-Murphy

to certify which, witness my

Printed nameof officer

787

Revised 04119/2013wwwethi cs. state. tx. us



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 {512)463-5800 (TDD't-800-7

POLITICAL CONTRIBUTIONS
OTHER THA,N PLEDGES OR LOA,NS SCHEDULE A

The Instruction Guide explains how to complete this form. I Total pages ScheduleA:
1

2 FILER NAME

Kate Mason-Murphy
3 ACCOUNT # (Ethics Commission Filers)

4 Date

09t19t2014

Full name of contributor f] oul-of-stare pAC(lD#:

Benjamin Mason

b;";;;;;d'"."; 
' 

A; st",", 2ipcou* 
'

8019 Sunset Falls Ct Spring, Tx 77379

7 Amountof
contribution ($)

$1'00.00

(lf travel outside

I ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

I Principal occupation / Job title (See Instructions)
Retired - Parent

10 Employer (See Instructions)

Date Full name of contributor E out-of-state PAc(lD#

City; State: Zip Code

Amountof
contribution ($)

rrlf fEVAI 
^rtfel.lp

In-kind contribution
description (if applicable)

Sah

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

Date Full name of contributor f] our-of-statePAc(tD#.-------_-_----- Amountof
contribution ($)

(lf travel outside

In-kind contribution
description (if applicable)

Texas, complete Scfiedule T)

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

Date Full name of contributor

b"ntrioutbr.ioi"..; ' '

n

CltV; '

oul-of-slate PAC (lD#:

st":t"i 'zip bJoi

Amounl of
contribution ($)

/lf tEval 
^r 'fc;d

In-kind contribution
description (if applicable)

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

Date Full name of contributor n our-of-stare pAC(lD#: Amount of
contribution ($)

(li travel outside

ln-klnd contribution
description (if applicable)

Texas. comDlete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contri,butor is out.of.state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



TexasEthicsCornmission P.O.BIt1ZO7O Austin,Texas 7871 -2070 {512)463-5800 (TDD1-800-

POLITIGAL EXPENDITURES SCHEDULE F

EXPENDITURE GATEGORIES FoR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalariesMages/Contract Labor Loan RepaymenVReimbursement
AccountinglBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment& Related Expense
consulting Expense FoodlBeverage Expense Travel In District contributionslDonations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a caiegory not listed above)

The Instruction Guide explains how to complete this torm,

{ Total pages Schedule F: 2 FILER NAME

Kate Mason-Murphy
3 ACCOUNT # (Ethics Commission Filers)

a W-zs-t+ 5 Payeename
Hobby Lobby

6 {mount ($)

$72.96

7 Payee address;

4040 S Lamar

City; Statei Zip Code

78704

8 PURPOSE
OF

EXPENDITURE

(a) Category (See €tegories listed al the top ofthis schedule)

Advertising Expense
{b) Description (lf travel outside of Texas, @mplete Schedule T)

Paint/Poster/Art Supplies

9 Complete QNLY if direct
exDenditure to benefit C/OH

Candidate / Officeholder name

Kate Mason-Murphy
Office sought

AISD District 6
Office held

N/A

Date

09-15-14
Payee name

Lowe's

Amount ($)

$9.68

Payee address;

5510 S lH35

City; State; Zip Code

78745

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the lop ofthis schedule)

Advertising Expense
Description (lflEvel outside of Texas, complete schedule T)

Paint

Complete oXIJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Kate Mason-Murphy
Office sought

AISD District 6
Office held

N/A

Date

09-26-14
Payee name

Teacher Heaven

Amount ($)

$25.98

Payee address;

4211 S Lamar

City; State; Zip Code

Ste 82 787A4

PURPOSE
OF

EXPENDITURE

Category {See categories listed al the top ofthis schedule)

Advertising Expense
Description (lf travel outside of Texas, complele ScheduleT)

Laminating

Complete OI$LY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See €tegories lisled at the lop of lhis schedule) Description (lf t€vel oulside of Texas, complet€ ScheduleT)

Compleie ONIJ if direct Candidate / Officeholder name

exDenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013


