Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Totalpagesfiled:
The CIOH Instruction Gulde explains how to complste this form. (Ethics Commisslon filers)
3 CANDIDATE!/ MS / MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOL.DER Mr Rabert R
NAME ' : |
...................................... Date Regeived
NICKNAME LAST SUFFIX
Schneider
CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; GITY; STATE; ZIPCODE
OFFICEHOLDER . .
MAILING 8031 Doe Meadow Drive Austin Texas 78749
ADDRESS Date Band-doliverad or Date Postmarked
[] Change of Address
CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Recalpt # Amount
PHONE (512) 288-4626
Date Processed
6 CcAMPAIGN MS IMRS /MR FIRST M
TREASURER Mrs. Linda Dale imaged
NAME . N]CKNAMé ........ LA.ST ................ éU.FFI‘)( P
Gibeaut
7 CAMPAIGN STREET ADDRESS {NO PO BOXPLEASE),  APT/SUITE# ClTY; STATE; ZIP CODE
TREASURER : .
8031 Doe Meadow Drive
ADDRESS ea Austin Texas 78749
{Resldence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ‘
PHONE (512 ) 657-8825
9 REPORTTYPE :
[X] danuary 15 [] sothdaybefore etection I:l Final report (Attach CfOH - FR) D Excsedad $500 limit
’ 15th day after campaign treasurer
D July 15 D &th day befare efection D Runoff |:| appointment (offceholder anly)
10 PERIOD Month Day Year Manth Day Year
THROUGH
COVERED 10/ 27 / 2014 o1 /15 / 2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 04 / 2014 |:| Primary D Runoff General D Special
12 OFFICE OFFICE HELD {If any} 43 OFFICE SCUGHT (if known)
A.1.5.D. Board Trustee, District 7 A1.S.D. Board Trustee, District 7
14 NOTICE ) ) .
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent ar approval.
CAMPAIGN Candidates are required to disclose this Information only if they receive notification of the direct campalgn expenditura. +*
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address PO Box;  Apt. fSuite#;  City; Stale;  ZipCode
[l =additional pages
o GO TO PAGE 2
P
i
i Revised 10/02/2008
ok
X




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ". rorm C/OH
SUPPORT & TOTALS - COVER SHEET pG 2
15 C/OH NAME 46 ACCOUNT # (Ethlcs Commission Filers)
17 NOTICE « This box is for natice of poliical expenditures by political committees 1o support the candidate / officeholder. These expenditures
FROM may have baen made without the candidate’s or officeholder's knowledgo or consent. Candidatas and officehalders are required to report
POLITICAL this information only if they recelva notice of such expenditures. «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] cenErAL
COMMITTEE ADDRESS
[} speciFic
[0 additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 765.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50. OR LESS, UNLESS ITEMIZED
_TOTALS - : : $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 3307.88
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5.80
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
. is true and carract and Includes all information required to be reported by
MARGERY ELAINE HOPKINS me under Title 15, Election Code.

My Commissicn Expires

| July 9, (Zﬂ_;‘_biz §/Q»/QW

Signature of Candidate or Offlceholder

n
e GL S LL\ f\“eidq’p’ , this theida}l

of AUy, 20 | 5 , to certify which, witness my hand and seal of office

%Wyfﬁww MCL/'C,Q/L-/Z,lO.g”e ""uﬂ/CmJ Ey:’ecl/‘]c.r;g""

Signature ofigfficef administering oath \J Printed name of officér adminfstering cath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald GZ.O\Q

Revlsed 10/02/2006




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1

1 Total pages Schedule A:

2 FILER NAME
Robert R. Schneider

3 ACCOUNT # (Ethics Commission Filers)

|8

4 Date 5 Full name of contributor [ aut-of-stata PACDE; y | ¥ Amountof In-kind contribution
. contribution {$} I description {if applicabla)
Robert Schneider
10/27/2014 |'6 Contributor address;  City; State; Zip Gade $76500 |
8031 Doe Meadow Drive, Austin, Texas 78749 i
(If irave! outside of Texas, completa Schedule T)
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fuil name of contributor ] out-of-state PAC(ID#;

3 Amount of | In-kind cantribution

contribution {§) I description (If applicable)

(If travel outside of Texas, complate Schedule T) |

Princlpal occupation / Job title {(See Instructlons)

Employer (See Instructions)

Full name of contributor [] aut-of-state PAC{ID#:

Date

Amount of l In-kind contribution

-

contribution ($) | description {if appficable)

(If travel outside of Texas, complete Schaduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fubl name of contributor [ out-of-state PAG (ID#:

Amaount of ! In-kind contribution

e

" City; State; Zip Code

contribution {§) E description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date Full name of cantributor 1 cut-of-state PAC(D#:

Amount of I In-kind contribution

—

State; Zip Code

Contributor address; City;

contribution {$) | descripfion (if applicable)

{If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

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

Revised 04/21/2010




‘Taxas Ethics Commisslon P.O. Box 12070 Austin, Texas

78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitatlon/Fundralsing Expense
Travel In District

Advoerlising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/AwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how

Travel Out Of

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltes

OTHER (enter a category not listad above)
to complete this form,

District

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Robhert R. Schneider
4 Date 5 Payee name
10/27/2014 Worley Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$2259.18 3217 North Interstate 35, Austin, Texas 78722
8 PURPOSE (a) Category (Ssa categories listed at ihe top of hls schedula) {b) Description (if travel outstde of Texas, complate Schedula T)
EXPENDITURE Advertising Expense Mailing

Candidate / Officeholder name

Robert R. Schneider

9 Gomplete ONLY if direct
expenditure to benefit C/OH

Office sought Office held
A.l.8.D. District 7 Board A.1.S.D. District 7 Board

Date Payee name
10/27/2014 Worley Printing
Amount ($) Payee address; Clty; State; Zip Code
$1048.20 3217 North Interstate 35, Austin, Texas 78722
PURPOSE Category (Sea categorles listed at the top of this schadule) Description (if travel culside of Toxas, complele Schedula T)
‘| OF isi Mailin
EXPENDITURE Advertising Expense g

Candidate / Officeholder name

Robert R. Schneider

Gomplete ONLY if direct
expenditure to benefit C/OH

Office sought Office held
A.LS.D. District 7 Board A.l.S.D. District 7 Board

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seecategorles isted at the top of this schedule) Descrlption (it ravel oulside of Texas, complate Schedule T)
OF
EXPENDITURE

Gomplete QNLY if direct Gandidate / Officcholder name

expenditure to benefit G/OH

Office sought Office held

Date Payao name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categeries listed at the top of this schedule) Description {If trave! outside of Toxas, complate Schadula T)
OoF
EXPENDITURE

Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2112010




