Texas Ethics Commission.

P.Q. Box 12070

Ausiin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2939

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
Cover SHEeT pG 1

(Residence or business)

7’ w;%"
/ au«mwrs,vy@ S

wfon

The C/OH INsTRUGTION GUIDE explains how to complete this form. 1 é%?cg gg‘,,Tm"fssion filers) 2 P1AG[: 1#1
: 00006502 °

3 CANDIDATE / MS { MRS / MR FIRST Ml

OFFICEHOLDER Dr. Edmund (Ted) OFFICE USE ONLY

NAME Date Received

S R Ggr’ e R
Gordon
JHNIE 1Y

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING :

ADDRESS gﬂgﬁn?r?[%eygggge Daie Hand-delivered or Date Postmarked

D Change of Address

Rt\e\oeipt # Amount
5 ‘?[QEA,EALIJ%NER MS / MRS / MR FIRST Ml De%te Pracessed
S .
NAME Michaet Date Imaged
orae GarT T R
Clement

6 CAMPAIGN STREET ADQRESSH{NG PO BOX PLEA APT 7 SUITE #; CITY; - STATE ZIP COBE

TREASURER '?E’ ﬁ,

ADDRESS

fastn TX Q9

7 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER “ .
SR 3¢ 257
8 REPORT TYPE January 15 |:| 30th day before election D Runcif 15th day after campaign treasurer
appointment (officeholder only)
D July 18 [:I 8th day before election |:| Exceeded $500 imit D Final report {Attach G/OH - FR)
9 E%K\)/ISRDED Month Day Year Manth Day Year
THROUGH
12/08/2014 12/31/2014
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:l Primary E Runoff I:[ General |:I Special
12/16/2014 )
11 OFFICE QFFICE HELD (if any) 12 OFFICE SOUGKT (if known)

Austin ISD Board, Trustee
District 1

GO TO PAGE 2

Electronic Filing Version 3.4.6
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

13 C/OH NAME Gordon, Edmund (Ted} (Dr.) 14 ACCOUNT #  (Ethics Commission filers)
00006502
This box is for natice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
FROM information anly i they receive notice of such expenditures. ..
POLITICAL COMMETTEE NAME

COMMITTEE(S) COMMITTEE TYPE

D GENERAE COMMITTEE ADDRESS

E:| SPECIFIC
COMMITIEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,500.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $160 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
11,258.8¢

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ "[L/ 7é ?, ? ?
~ OUTSTANDING - 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT

| swear, or affirm, under penally of periury, that the accompanying report
is true and correct and includes all information required to be reported by

MARGERY ELAINE HOPKINS me under Title 15, Election Code.

My Commission Expires o
July 9, 2018 /

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

4 e
Sworn fo and subscribed before me, by the said CQ/ A ™M ‘Lf\t) —[ . (" 0 f"l al , this the l G day
of . ~wre 20 \ g , to certify which, witness my hand and seal of office.
y - :
WMQM u(u_,,vﬂ “C{\_,U.)\- [\/\LL Oy E/{C\ .'\E’lf‘»'()'jok“x_} g '\(6’{.”‘155\_&
" Signature of‘@*flcer"admlmsterm oath Print name of offlcér adminfstering oath “Title of officer administering oath

'r

Electronic Filing Version 3.4.6




Texas Ethics Commission P.0.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.

1 PAGE#
Schedule: 1/3 Report: 3/11

|2 FLERNAME  Gordon, Edmund (Ted) (Dr.)

3 ACCOUNT# (Ethics Commission filers)

00006502
4 Date 5 Full name of contributor [ out-of-state PAC (iD# ) 7 Amountof | 8 In-kind contribution
Austin Kids Eirst PAC contribution ($) | description (if applicable)
....................................................... |
12110/2014 | 6 Contributor address; Cily; Siate; Zip Code $3,000.00 |

302107
Austin, TX 78703

{If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date ‘ Full name of contributor [ out-of-state PAC (ID#
Barksdale, Tamala (Hon.)

12/10/2014 Contribetor address; City; State; Zip Code

10711 Jopwood Way
Austin, TX 78753

) Amountof | in-kind contribution
contribution ($) | description {if applicable)
............... I
$1,000.00 |

(If travel outstde of Texas, complate Schedule T) D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥#
Bowling, Harold

12102014 Contributor address; City; State; Zip Code

13519 Brair Hollow Dr.
Austin, TX 78729

) Amountof | In-kind contribution
contribution ($) [ description (if applicable)
............... [
$500.00 |

{If travel outside of Texas, complete Schedule T} D

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

Date Full name of contributor  [] out-of-state PAC (ID#
Browne, Simone

12/13/2014 Contributor address; ~ City; State; Zip Code
: 300 Bowie St. )

#1402

Austin, TX 78703

Retired
} Amountof | in-kind contribution
contribution ($} | description {if applicable)
............... I
$50.00 I

(If travel outside of Texas, complete Schedule T) E]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

6912 Gaur Dr.
Austin, TX 78749

Professor University of Texas at Austin
Date Full name of contributor  [J out-of-state PAC (1D# )] Amountof | In-kind contribution
Flowers, Witford contribution (3) l description (if applicable)}
........................................................ l
1211312014 Contributor addiess; City; State; Zip Code . $150.00 l
|

{If travel outside of Texas, complete Schedule T} D

Principal occupation / Job title {See Instructions}

Employer (See instructions)
Retired

Electronic Filing Version 3.4.6




Texas Ethics Commission

P.0.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.

1 PAGE#
Schedule: 2/3 Report: 4/11

2 FILERNAME  Gordon, Edmund {Ted) {Dr.) 3 ACCOUNT# (Ethics Commission filers)
00006502
4 Date 5 Full name of contributor  [[] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Gates. Charles contribution ($) | description {if applicable)
....... |
12/10/2014 | 6 Contributor address; City; State; Zip Code $100.00 |

8108 Forest Mesa Dr.
Austin, TX 78759

[If travel outside of Texas, complete Schedule T) E

9 Principal occupation / Job title (See Instructions)

10 Employer (See In
Retired

structions)

Date Full name of contributor
Hawkins, Albert
1211272014 Contributor address; City;

7005 Quill Leaf Cv.
Austin, TX 78750

O out-of-stats PAC (ID#

State; ' Zip Code

In-kind contribution
descripticn (if applicable)

Amount of
contribution {$)

I
I
|
$250.00 ]
i

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

Principal occupation / Jab tifle {See Insfructions)
Policy Consultant

Employer (See In
Self-Employed

structions)

Date Full name of contributor
Law Office of Joseph C. Parker
12/13/2014 Contributor address; City;
P.O. Box 69
Austin, TX 78767

O out-of-state PAC (ID#

State; Zip Code

In-kind contribution
description (if applicable}

Amountof |
contribution (§) E

$100.00 :
I

(If travel outside of Texas, complete Scheduie T) l:l

Pringipal occupation / Job title (See Instructions)

Employer {Sea Instructions}

Daie Full name of contributor
Leanard, Rohert
12/11/2014 Contributor address; City;

7122 Royal Ln.
Daltas, TX 75230

O out-of-state PAC (ID#

Siate; Zip Code

In-kind contribution
description (if applicable)

Amountof |
contribution ($} |

I
$1,000.00 |
l

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

Principal occupation / Job tifle {See Instructions)
Force Multiplier Seofutions, Inc.

Employer (See Instructions)

Chairman

Date Fuli name of contributor
Mason, Norman {Dr.)
12/10/2014 Contributor address; City;

7104 Mesa Dr.
Austin, TX 78731

[ out-of-state PAC (1D#

State; Zip Code

tn-kind contribution
description (if applicable}

Amountof |
contribution (3} |

I
$100.00 |
[

(If travel outside of Texas, complete Schedule T) I:I

Principal occupation / Jab title (See Instructions})
Dentist

Employer (See Instructions}

Self-Employed

Electronic Filing Version 3.4.6




Texas Ethics Commission P.0.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.

1 PAGE#

Schedule: 3/3 Report: 5/11

2 FILERNAME  Gordon, Edmund (Ted) (Dr.) 3 ACCOUNT# (Ethics Commission filers)
00006502
4 Date 5 Fuill name of contebuter [ out-of-state PAC (1D# ) 7 Amountof |8 In-kind contribution
Talbot David contribution (3) | description (if applicable)
........................................................ ' |
12/15/2014 | 6 Contributor address; City; State; Zip Code $250.00 |

2500 Mourtain Dr.
Austin, TX 78704

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

9 Principal occupation f Job title (See Instructions)

Attornsy

State of Texas

10 Employer (See Instructions)

Electronic Fillng Verslon 3.4.6




Texas Ethics Commission

P.0.Box 12070

- Austin, Texas 787112070

{512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertiging Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Cantract Labior
Bolicitation/Fundraising Exponse
Travel In District

Travel Qut Of District

Gifts/Awards/Memerial Expense
Legal Services

Food/Beverage Expense

Polling Expense

Loan Repayment/Reimbursement

Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 1/6 Report: 6/11

Fees Printing Expense Office Overhead/Rental Expense CTHER (enter a category not listed above)
The InsTrRucTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Gordon, Edmund (Ted) (Dr.}

00006502

EXPENDITURE

4 Date 5 Payee name
12/15/2014 Allenn, Emily
6 Amount (§) 7 Payee address City; State; Zip Code
$180.00
TX
(a) Category (See Categories listed at the top of this schedule) (b} Description  {If trave! cutside of Texas, complete Schedule T) D
PU%F;PSE Salaries/\Wages/Contract Labor Canvassing

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/CH
Date Payee name
12{12/2014 Austin Chronicle
Amount ($) Payee address City; State; Zip Code
$725.00 4000 N i-35
Austin, TX 78751
Category (See Calegories listed at the top of this schedule) Description  (If travel oulside of Texas, complele Schedule T) D
PUFéPFOSE Advertising Expense Print Advertisement
EXPENDITURE

D Check If Ausfin, TX, offleeholder living expense

OF
EXPENDITURE

Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/12/2014 Austin Chronicle
Amount ($) Payee address City; State; Zip Code
$93.75| 4000NI-35
Austin, TX 78751
Category (See Categories listed at the top of this schedule) Dqscription (If trave! outside of Texas, complete Schedule T) D
PURPOSE Print Advertisement

Advertising Expanse

D Check If Austin, TX, officeholder living expense

Complete ONLY if
direct expendiiure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
12/15/2014 Buhler, Gall
Amount (§) Payee address City; State; Zip Code
$58.96
TX
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) |:]
PU%PFOSE Salaries/Wages/Contract Labor Phone Calls
EXPENDITURE

i:l Check If Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit CYOH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Acceuniing/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OF District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursernent
Transportation Equipmeni & Relaled Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
OTHER {enter a category not listed above)

Schedule: 2/6 Report: 7/11

Fees Printing Expense Office Overhead/Rental Expense
The InsTRUCTION GUIDE explains how to completfe this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Gordon, Edmund (Ted) (Dr.)

00006502

EXPENDITURE

4 Date 5 Payee name
12/15/2014 Clancy, Ben
6 Amaunt (3} 7 Payee address City; State; Zip Code
$180.00
(a) Category (See Categories listed at the top of this schedule) (b} Description (I travel cutside of Texas, compiete Schedule T) E:]
PU%PFOSE Salaries/Wages/Contract Labor Canvassing

D Check if Austin, TX, officeholder llving expense

g Complete ONLY if
girect expenditure

Candidate / Officeholder name

Office sought Office held:

te benefit C/OH
Date Payee name
12/16/2014 Dahl-Stamnes, Erika
Amount () Payee address City; State; Zip Code
$180.00
X
Category (See Categories tisted at the top of this scheduie) Descriplion  (If fravel outside of Texas, compiete Schedute T) [[]
PUROPQSE Salaries/Wages/Contract Labor Poll Canvassing
EXPENDITURE _
I:I Check If Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officehofder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/116/2014 De Los Santos, Drew
Amount ($) Payee address City; State; Zip Code
$284.53 2317 5 Pleasant Valley Road
#415
Austin, TX 78741
Category (See Categories listed al the top of this schedule) Description (I fravel outside of Texas, complete Schedule T) |:|
PU%I;OSE Food/Beverage Expense Reimbursement of Food/Beverage Expense
EXPENDITURE

I:] Chegk If Austin, TX, officeholder living expense

Complate GNLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

EXPENDITURE

fo benefit C/OH
Date Payee name
12/16/2014 De Los Santos, Drew
Amount ($) Payee address City; State; Zip Code
$2 500.00( 2317 S Pleasant Valley Road
#415 .
Austin, TX 78741
Category (See Categories listed at the top of this schedule) Descript.ion (If travel outside of Texas, complete Scheduls T) D
PU%‘;OSE " Salaries/Wages/Contract Labor Campaign Management

i__._] Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
io benefit C/OH

Candidate / Officeholder name

Office soughit: Office held:

Electronic Filing Version 3.4.6




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
Gifts/Awards/Memorial Expense Salaries/Wages/Gontract Labor
Legal Services

Advertising Expense
Accounting/8anking
Consulting Expense Food{Beverage Expense
Event Expense Poliing Expense

Fees Printing Expense

Travel In Districl
Travel Out Of District
Office Overhead/Rentai Expense

Solisitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

~ Candidate/Officehoider/Palitical Committee
OTHER {enter a category not listed above)

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 3/6 Report: 8/11

2 FILER NAME
Gordon, Edmund {Ted) (Dr.)

3 ACCOUNT# (TEC filers)
00006502

4 Date 5 Payee name
12/15/2014 Jones, Earl :
6 Amount ($) 7 Payee address City; State; Zip Code
$180.00
™
(a) Category (See Categoriss listed at the iop of this schedule) {b} Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Salaries/Wages/Contract Labor Canvassing :
EXPENDITURE
D Check If Austin, TX, officeholder living expense
g Complate ONLY if Candidate / Officeholder name Qffice sought: Cffice held:
direct expenditure
to benefit C/OH .
Date Payee name
12/15/2014 Kelly Graphics
Amount () Payee address City; State; Zip Code
$3,140.81 1409 Quaker Ridge
Austin, TX 78746
Category {See Categories lisled at the top of this schedule) Bescription. (If travel outside of Texas, complete Schedule T} |:|
PURPOSE Advertising Expense GOTV Mailer
EXPENDITURE -

D Check If Austin, TX, officeholder fiving expense

Compiete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
12/12/2014 McKinney, James
Amount ($} Payee address City; State; Zip Code
$150.00
TX
Category (See Categories listed at the top of this scheduie) Description (i travel cutside of Texas, compleie Schedule T) D
PU%PFOSE Salaries/Wages/Contract Labor Yard Sign Distiibution
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete GNLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
12/15/2014 Moore, Miles
Amount ($) Payee addiess City; State; Zip Code
$140.00
TX
Category (See Categories listed at the top of this schedule) Description  {If travej outside of Texas, complete Schedule T) El
F U%PFOSE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE

EI Check If Austin, TX, officeholdar living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder narse

Office sought: Office held:

Elactronic Filing Version 3.4.6




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accouniing/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services :
Food/Beverage Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transporation Equipment & Related Expense
Contributicns/Donations Made By

OTHER {enter a category net lisled above)

Candidate/Officeholder/Political Committee

1 PAGE#

Schedule: 4/6 Report: 9/11

2 FILER NAME
Gordon, Edmund (Ted) {Dr.)

The INSTRUCTION GUIDE explains how to complete this form.

3 ACCOUNT# (TEC filers)
00006502

4 Date 5 Payee name

12/15/2014 Moore, Miles -
6 Amount ($) 7 Payee address City; State; Zip Code

$240.00
TX
{a} Category (See Categories listed at the top of this schedule) (b} Description  ({If travel oulside of Texas, complete Schedule T) D
P U%PFOSE Safaries/Wages/Conlract Labor Canvassing
EXPENDITURE

I:I Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought:

Office held:

OF
EXPENDITURE

Consulting Expense

Date Payee name
12115/2014 Opinion Analysts, Inc.
Amount ($} Payee address City; State; Zip Code
$82.30] 906 Rio Grande St.
Austin, TX 78701
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE Voter Lists

B Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Salaries/Wages/Contract Lahor

Complete ONLY i Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/16/2014 Santos, Jeramiah
Amount ($} Payee address City; State; Zip Code
$240.00
Categoary (See Categories listed at the top of this schedule) Description  {If travel cutside of Texas, complete Schedule T) D
PURPOSE Canvassing

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/15/2014 Turner, Arthur
Amount ($} Payee address City;, State; Zip Code
$100.00
X
Category (See Categories listed at the top of this schedule) Description _ {Iftravel culside of Texas, complete Schedule T) E'
PU%FFOSE Salaries/Wages/Contract Labor Yard Sign Distribution

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought:

Office held:

Electronic Filing Version 3.4.6




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(5612)463-5800 TDD 1-800-735-2989
' SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Coritract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

The INsTRUCTION GuIDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Lenal Services

Focd/Beverage Expense
Poliing Expense

Printing Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense
Contributions/Denations Made By
Candidate/Officeholder/Political Committes
OTHER (enter a category not listed above)

1 PAGE#

Schedule: 5/6 Report: 10/11

2 FILER NAME
Gordon, Edmund (Ted) (Dr.)

3 ACCOUNT# (TEC filers)
00006502

4 Date 5§ Payee name
12110/2014 | U.S. Post Office _
6 Amocunt ($) 7. Payee address City; State; Zip Code
$416.00 823 Congress Ave.
#150 .
Austin, TX 78701
(a) Category (See Categories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE Fees ' Postage
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

g Complste ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

fo benafit C/OH
Date Payee name
1211212014 U.S. Post Office
Amount ($) Payee address City;, State; Zip Code
$16.21 823 Congress Ave.
#150
Austin, TX 78701
Categoty {See Categories listed at the top of this schedule) Description - (if travel outside of Texas, complete Schedule T) D
PURPOSE Fees Postage
OF
EXPENDITURE

|:| Check if Austin, TX, officeholder living expense

Compleie ONLY if
direct expendiiure

Candidate / Officeholder name

Office sought: Office held:

io benefit G/OH
Date Payee name
12/10/2014 Worley Printing
Amount ($) Payee address City; State; Zip Code
%$812.96| 3217NIH35
Austin, TX 78722
Categoty {See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) E]
PURPOSE Advertising Expense Neighborhood Letter
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY i Candidate { Officeholder name- Office sought: Office heid:
direct expenditure
to benefit C/OH
Date Payee name
1211212014 Worley Printing
Amount (%) Payee address City; State; Zip Code
$1,133.51] 3217 NIH35
Austin, TX 78722
Category {See Categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T) B
PU%F;:OSE Advertising Expense Mailer
EXPENDITURE

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
ta benefit C/OH

Candidate / Officeholder name

Office sought: Office heid:

Efecironic Filing Varsion 3.4.6




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-6800 TDD 1-800-735-2089

POLITICAL EXPENDITURES

SCHEDULE F

Eveni Expense
Fees

Adverlising Expense
Accaounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Gontract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

The INsTRUCTION GuIDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prirting Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Gonations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 PAGE #

Schedule: 6/6 Report: 11/11

2 FILER NAME
Gordon, Edmund {Ted) (Dr.)

3 AGCCOUNT# (TEC filers)
00006502

4 Date 5 Payee name

12/15/2014 Worley Printing
6 Amount ($) 7 Payee address City; State; Zip Code

$404.86 3217 N IH 35
Austin, TX 78722
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE Advertising Expense Neighborhood Letter
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complate ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6




