Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 7216 CovER SHEET PG 1
- | DO — — —_—

The JCIOH Instruction Guide explains how to complete this form.] (E™s Commission fikers)

| 47
3 CANDIDATE / MS f MRS | MR FIRST NI
OFFICEHOLDER | OFFICE USE ONLY
NAME Mr, Daniel C. )
oo wEr e
Bradford —_
— —_— . . - e -— . — - ~J W
4 CANDIDATE / | ADDRESS /POBOX,  APT/SUITE# CITY: STATE,  ziPfops T
OFFICEHOLDER | . = o
MAILING " r:‘:%}
ADDRESS 2929A East 13th Street r_-,.q.ﬁ
:'{m
Austin, Texas, 78702 L M
[:] Change of Address —~2
R
A

5 CANDIDATE/ ] AREA CODE T PHONE NUMBER EDXTENSION  —,
OFFICEHOLDER ! T
PHONE { 512 ) 2756773 :_'_{_._
8 CAMPAIGN MSIMASIMR FRST | T w
TREASURER M
NAME - Lonny A
IUET ......................
Stem
7 CAMPAIGN | STREETADDRESS (NO PO BOX PLEASE)  APT/SUIE £ CITY: STATE. 2P CODE
TREASURER 2929A East 13th Street
ADDRESS :
(Residencse or hu_i!_m_ru_]l - AUS‘[iH, Tl‘_.’_:I_:EIS, ?E?_GJ ) _
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION B
TREASURER
PHONE [{ 512 } 4843440
9 REPORT TYPE ‘ ] 15 = | ;m dav . j;uqm
| ALy balore ehechon Funolf CRMEgN Tesarm
| D D BPPONMent (offcahokdar ory)
[] Ay 15 D Bah sy bedove: edocEon D Excosded $500 Emit [ ] Fal repont (astect CxOH - FR)
10 PERIOD I Mo Day Yoar — " r— Doy o
COVERED a THROUGH
L7, 1 2009 12 /" 31 /2009
11 ELECTION [ BECTONGATE | gecnonTvee T
Whorh Lxay Yaur
3/ 2 /2010 | [Xlemey 7] mumce 7] Geners (] seean
12 OFFICE | OFFICEHELD am) T [13 oFFiCE souGHT famowm | ' i
| | | Justice of the Peace in District #Pct1
14 NOTICE Direct campaion axpondi | ) i T
FD - 10 SXpenaiuras aré campann expendrtures made by olhers without the candidate’s prior consant or l.
EAM;’EE(EJ Candidates are required 1o disclose this information only if they receive notification of the direct ﬂmp:ign memr:;ﬁruua
EXPENDITURE |— - . — - i o
BY OTHER - Nama
INDIVIDUALS ;
Aidress 1 PO Box. AL /Sl ®  Cay,  Sise  Zip Code T ) ”

GO TO PAGE 2

Heviaed D82 2008




Texas Ethics Commission F‘D Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

— - . ——ra— ——

15 C/OH NAME
Daniel Bradford

17 NOTICE
FROM
POLITICAL

16 ACCOUNT # {Ethics Cousmisgion Flers)

COMMITTEE(S) |— - — i - _

COMMITTEE TYPE

[ ] GeneraL | COMMITTEE ADDRESS

[ ]| sPECiAC |
COMMITTEE CAMPAIGN TREASURER NAME T
[} acditonal pages
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
r 8 TOTAL POLITICAL CONTRIBUTIONS B -
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 668032
EXPENDITURE | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 0.00
d. TOTAL POLITICAL EXPENDITURES
3 9559.06
........... | Y —— . e - o - S _— e —
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MASNTAINED AS OF THE LAST DAY |
BALANCE ! OF THE REPORTING PERIOD | $ 301425
............ . - . — . '; .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE |
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ; 3 5000.00
19 AFFIDAVIT T o | ' ] T

| swear, or affrm, under penalty of perjury. that the accompanying report is
mmwmmamwmmmwm
MCIGNNEY under Tile 15, Elechion

WY COMMISSION EXPIRES ”'
November 7, 2010 /’ /)
K A4 A J/ L

Signature of Candidate or Offeehbik
AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said Dﬁfli&{ Bfﬁ‘@i_d L this the 16% day

=13

i,

GLM%__. 20 _LO | to certify which, witness my hand and seal of office.

&K ' }\ e

Sgnature of officer sdminsteing ot name of officer Tithe of officar adrmenistering oath

Revisad 002172008




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to compiete this form. 1 Tolai pages Schedule AL
_ - - _ _ _ . 1 of 20 -
2 FILER NAME 3 ACCOUNT ¥ (Etrwes Commisson Shars)
Daniel Bradford |
4 Date | & Fullnn.nunfmnt:ibmﬂr- { | oud-of-giate PAC (1D ._____ | 3| T Amountof 8 Indkind contribution
Daniel Corbet Bradford ' contribution (3) | descnption(if applicable)
................................... |
7/14/2009 & Contributor address; City, Stale;, ZipCode 10.00 i
2929AE. 13th |
Austin, TX 78702 |
. | I e — {f traved outside of Texas, complete Schedule T)
§ Confributors principat occupation 10 Contributor's job tithe '
Attome |
11 Contributors enpicryssfiew firm iu Law firm of comributor's spouse (if any)

Travis County Attorme |
13 I contributor is a child, law firn of parent(s] (if any)

Dealex Full rmufm i:lul-;-m PAC (I8 _ ¥ Amount of I In-knd contribution
Rob L Bradford contribution ($) | descrption(f applicable )
7/15/2009 : Contributor addness; iy, Stae; Zi:t‘.';nds --------- S00.00 |
7335 Chatahochee Bluff Dr i
|
Atlanta, GA 30350 (i travel outside of Texas, complete Schedule T}
Contributor's principal occupation i Caontributor's jab titie
Consulting
Contributor's employeriaw firm | Law fim of contributor's spouse (if sny)
Cajana Inc |

if conivibuior is a chikd), lew firm of parent(s) (if ary)

. Do Full neme of contributor [ ouofsiss PAC (0. T T Amomtar | e oo
Jennifer A Sink contribution () | descripton(¥ applicable)
02009 | Comtttoradcies e s madet S |
{1095 Audubon Drive | |
| Memphis, TN 38117 | [lu-vﬂmluﬂm complete Schaduse T)
M’mm | Contibutors ob ttie
Baker Donelson " | Law fm of contributor's spouse (i any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional raporting requirements.

Revised 05,2 772008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A (.J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
) TI; Ir;t-:;uctinn Guide explains how to l:nmpioto this fnnn [ 1 oot pages Schecuse At
_ _ - [ 20t 20 B
2 FILER NAME 3 ACCOUNT F (Etrecs Commassion flers)
Daniel Bradford :
4 Date 5 Fulnm&ﬁnntﬁtmlnr [T oun-cf-stmte PAC (108 B 11 7 Amountof 8 In-kirvt contritntion
| | contribution () deacription(if appiicable)

Mrs. Moha Yepuri .1

!
772172000 8 Contributor address: City: State ZipE::u:;e. S 25000
717 N. Harwood, Suite 400

Dallas, TX 75201 |
(f travel outsice of Texas, compiete Schedisie T)

!
|
|

9 Confributor's principal occupation 10 Contributor's job title
Attorme Attome
14 Corrbutor's employeriaw firm 12 Law firm of comirbutor's spouse (if any)

Department of Justice, Tax Division
13 ¥ contributor iz @ child, law firm of parert(s) (f arry)

e ey

Date: Full narme of corfributor [ out-ot-staim PAC {10 ) mu‘

;2600 W.35th, No. 4
| Austin, TX 78703

tof | inand contriouton
Jay D Barbee (¥} | description(if applicable)
71232009 | Contributor address :* | W St i"i::E - e j 50.00 :
|

(i travel outnide of Texas, compieate Schedule T)

Contributor's principal accupation Cantributor's jobr lithe:

Agitator _

Contritnators employeariaw firn | | Law firm of contributor's spouse (if any) B
Project Transitions

i contributor is a child, law finn of parent{s) (if any)

Darte | Fulnemeofcontributor [ oukobeam PAC(DS_ T Amoutor 1 intord ot
Mr. & Mrs. Bob & Linda Bradford contribution ($) | descripbon(i appiicable)
772972000 | Contriutor advess,  Cy, Stse; ZpCode 500,00 1

428 Cherrywood Drive | |
Fairbomn, OH 45324 ____ ] o e ML faxas, conmpiete Schodu T

Conirbutor's principal occupation Contributor's job title

retired

ﬁiﬂmm empioyeriaw fim L oeoe T of Eonr st o—

If contributor is a child, law firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rervetd DEY 7/ 2004




Texas Ethi_t_:'._'i Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
Th& Instruction Guide axplains how to compiete this form 1 Total pages Schedule AL).
_ B o _ _ _ 30t 20 L
4 FILER NAME 3 ACCOUNT # (Etrwcs Commeasion filars)
Daniel Bradford
4 | Date % Full name of contnbutor | [] out-of-state PAC (D% 1| § Amountof B In-kind contribution
- Tracy Anne tkstrand = ® : sescnpron(ifapplicable)
7/31/2009 { 6 Cnnﬂ'ﬁutﬂfaﬂﬂrﬂss | Cﬂr Emu | ZPEME ........... : 10.00 [
2603 Hidalgo 5t ? |
Austin, TX 78702 |
— | Qrtravel outside of Texas, complete Schedule T)
9 Contnbutor's principal ocoupstion 10 Contibutor's job tithe
Retired Hetiree

11 Coniributonrs employerfaw i 12 Law fym of contributor's spouse (if any)
N/A

13 KW contributor s a child, lew firm ufpéﬂem{s} {f By}

b
. - T T

Date | Fullname ofconfributor [ cusci-state PAC (ID8 _ | Amountor | In-ind contriution
Marco Guerrero ® | " opplicable)
/2000 : ++++++ tur . - .;. . C.;y; . .;. Ii:. ............. 100.00 I
1101 SHOAL CREEK #16 |
Austin, TX 78701 | {If travet uumLt Texas, complate Schedule T)

Contributor's principal occupation Contributor's job tithe

Attorney | _Attorney

Contributor's mnﬁluyurﬂuw firm Law firm of contributor's spnu:e {if ahy)

Law Office of Mark Guerrero |

H contibutor is a child, lew frm of parent{s) (if arry)

Db | Full nasme of contributos (] out-ot-atete PAC {IDE._ ] r__Jz muf ) T B hl-mdmnh-huhm
Anne e - conmribation {$) \ descriptiond apphicatle
8/6/2009 Contrbuforaddress;  Ciy, Stae; ZpCode 25 00 |

9427 Zyle Road |
Austin, T}: 78737 [ travel umlﬂ Texas, compiete Schedule T)

Contributor's job title
self-emplayec
Law firm of comtnbutor's spouse (if any)

It contribwntor is a child, law firn of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting regquiremaents,

Hevised 0472 72008




Texas Ethics Commission PO, Bax 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Totsi pages Scheduie ALY).
| L _ - _ — 4 of 20 L B
2 FiLER NAME | 3 ACCOUNT # (B Comamission ers)
Daniel Bradford |
4 Diate 5 Ful name of contributor | outchukab PAC (D8 _ 17 Armount of B Inkind contribution

Mr. Aman Bandali

8/6/2009 | 6 Contributor address:; Chy. Skte, ZipCode 100.00
4836 Twin Valley Drive ‘ |
Austin, TX 78721 ! |
_ _ i traved outsicle: of Texas, complete Schadule T)
g Conimbutor's princpal ocoupaton 10 Contritwior's job tithe
Builder Owner

12 L oA sooune o
Owmer at Bandali Builders

13 M contrivutor is a child, law firm of parent{s) {if any)

EI;E_ FuﬂnmnftJﬂnMr [lmn—m-mﬂ{m I _ 1-_- muf l _mmm
Me Erin Mﬂ}'ES contribution ($) I deacription{¥ applicable)
wmm i ........... ; A lciy,: ----- la; ------------- 1 m-m '

3311 Lafayette Avenue :
Austin, TX 78722 . {f travel outside of Texas, compiete Schadule T)

Contributor's pnncps occupation | Contributors job tithe

graphic designer . ] Owner o |

Contnbutor's amplayeriaw frmn Law firm of contributor's spﬂusﬁ {if any)

MDash |

I contributor is a child, kw fam of parent{s) (if amy)

Deeries Fulnamnrm [} out-of skele PAC (DI _ _ }! ﬁmm;.tct— I ) in-kand contribution
. .
Ms. Loretta Farb | conmouton (3) | cesarption(fapphcable)
8/6/2009 | Contributor address:; City, State: ZwCode 25.00 :
5300 McCandless Street |
Austin, TX 787566221 | M travel outside of Texas, complete Scheduie T)
Contnibutor's principal ocouspetion Contributor's joby tithe
Executive Assistant
Contnbutor's amployerfiaw fimm ; Lawe i of contnibortor's spouse (if any)
Travis County

i coniributor is a child . kaw fom of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements._

Aevizad 087272 008




Texas Ethics Commission F'E'l Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Insl-:n-mtin-n Guide sxplaing how to complete this form. 1 Tﬂmm;{'ﬂj )
- —_ - - ___50f20 .
2 FILER NAME | 3 ACCOUNT # (Bahecs Gommession flers)
Daniet Bradford | !
4 Date | 5 Ful name of contributor [ out-ot-stmie PAC (108 | T Amouomtof B inkind contribution

Mr. Tom Howe contributicn ($) | descripbon(if appiicabe )
8/6/2009 8 Contributor address: City, Stote; ZipCode ' 100.00 ‘
10401 Misty Hollow Cove |
Austin, TX 78759 | |

| | IHMIMH:#TEIH,WH! Schadula T)
8 Contrbutors pnncipal occupation \ 10 Contributor's job titke
Policy Ana

11 Connbuior's employeriaw firm 12 Lﬂﬁmﬂmsmmm}
___House Research Organization
13 K contributor is a cheld, lew i of parent(s) (f any)

Dahe Full narme of contributow Dm;m{nt_ j o ____|'I An_'u:uﬂnf |- bn-kd coniribtion )
Mr. & Mrs, Claire Mormnis Sloan ® | poon(i ap }
B/6/2009 Cormrbuior address.: Ciy, Siae: JFip Code 500.00 l
29298 East 13th Street |
- |
Austin, TX 78702 {if travel outside of Texas, complete Schedule T
Contnbutor's principal ocoupation Contributors jobr tithe
Attorney
Contributor's employer/law fimm Lew fim of contributor's snﬁﬁsu (if any) T
_Attorney General i

If contributor is & child, law firn of parent(s) {if arny}

—— ¥ — s -
el

e | Folramectoontbu  Dluteees rome [ Ammmtet | ki comtaer
Stephen J. Este | i ) }
1000 | Coniiutoradcres T cay st IGede’ T _ |
4800 Clarkson '
:i Austin, TX 78751 I mmmLﬂmmmn
Administrator Director of Program Coordination
Contributor's employerftaw firm Law firmn of contributor's spouse (if mny)
Texas Department of Family and Protective Services

If contributor is a child, law firm of parent{s} {if any)

_ *_—l——__-—___m

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.,

Raviaed D6/2T/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Toml pages Schadule AL):
- - Sot 20 | _
Z2 FILER NAME | 3 ACCOUNT # (Erecs Commion Siers)
Daniel Bradford
4 Drarbe . 5 Fuﬂnﬁﬁu of contritwrior [ Jous-of-state PAC 0% | _ | _1—';.". md ; 3 In-kind contribution
, contribution () descripton(if applicable)
- Staples |
8/6/2009 |6 Contributor sddres . r:ur State, ZoCode f. 432 |
1241 Barbara Jordan Bivd #700 | |
Austin, TX 78723 |
_ I _ — {if trarved outside of Texas, complete Schaduls T)
9 Contributor's prancpal occupation | 10 Contributor's job tite
11 Contribuior's ermnployeniaw irm 12 Lawfirm of contributor's spousa (if any)

413 H contributor ia a child, law firm of parent(s} (it ;myr}

Dl Full name of contributor [} out-of simtn PAC (D8 ] Armoumt of I-n-mndmhi:n.mun

_ |
Ms. Darlene Lanham ution (3) l descnption(if applicable)
8/29/2009 - Contnbuy acidress: City, Siawe Zip Code 250.00 I
131G Broadmoor Drive :
| Austin, 1X 78723 (i travel outside of Texas, compiets Schedule T)
Contribuior's pnncipal occupation I Contributor's job tithe
Public Affairs |

Contributor’s evnployer/taw firm Law firrn of contributors spouse (if eny)
Texas Municipat Police Association

¥ contmbutior s & chd, lew firm of parent(s) {(F any)

— ET— re—— ———
. — - P R o

Deabe: Full nanme of comiributor Eiuur—su-PAE{ﬂ_ ) _;.5 Arnount of [ In-kind coniributbon

patrice andre carrara | comrbution (3) | desawton(K apphicable)
9/6/2009 |  Comributoreddress;  City, State; ZpCode |
50.00 |

2701 rae dell ave

austin, TX 78704 (f travel custeice of Texas, compiete Schedule T)
Programmer | Applications Architect Principal Leader
Contributors amployerfiaw frrn Law firrm of contribuior's spouse (if any)
Computer Scence Corporation

If contributor is & chikd, law firm of parent(s) {f any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requiremants,

;

Ruweped OB 2 7008




'I_'gxas Ethics Commission FPO. Box 12070 Austin, Texas 78711-2070 (512) 463-5B00 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A {J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 To pages Schedie ALY
S - __Tef20 _
2 FILER NAME | 3 AGCOUNT # {Enics Cammission flary)
Daniel Bradford
4 Dane 5 Full name of coninbutor | cut-of-mtaks PAC (- | ____ y| F Aonoumt of 8 In-ul-m-ndmnﬁi:uhun
Ms. Maritza Kelley | eomrumen (B) | description(ff apphcable)
9/14/2009 |6 Contbutoraddress;  City. State; Zip Code | 25.00 |
| 1401 Sanchez Street |
Austin, TX 78702 |
) _ ___{if travel oulskis of Taxas, complets Schedule T)
8 Contributor's principal occupaton 10 Contributor's job titke
Policy Anal _ Researcher
11 Contribuior's employer/iaw firrm 12 Law firm of confributor's spouse (if any)
Latin American Political Caucus |

13 Fconimbutoris a chidd, law firm of parent(s) (i any)

D Full name: of contributor [ out-oF-stete PAC D R Mﬁntnt hk-ﬂu;nn#hmn

_ _ |
Lisa McTi n contributhon (5) l Sesaryprtion(il applicable)
9/14/2009 Contributor address; City, State: ZipCode 56.00 l
1601 E. 5th 5t #218 |
* |
Austin, TX 78702 (H travel outside of Texas, compiete Schedule T)
Confributor's principat occupation - Contributors job titke
condo fabulizer | fabulizer
Eﬂ;f;trihutur*s employariaw firm Law firm of mntrihutnfs-m (if any)
se

i contribuitor is a child, law firm of parent{s) {if anmy)

Darte : | Full name of contributor Dmpﬂﬁtm _ ___ 3} Amount of | m—km-:_mmum
Cathy Negrel | comnbution (8) | descripion(if applicable)
o/15 Contri addrese: Cij" - .Iq.t: ............. c0.00 i
i 1905 West 39th Street :
| ; .
__ | Austin X 78731 - (W travel cutsice of Texas, compilate Schedule T)
Eﬂ!’l_ﬂhlbi SP_I"H;“ mm Emmﬁm - -
Antigques Merchant Partner
(omributor's employeraw finm Law firm of contribator's spowse (if arry)
Negret Antiques

H contritartor is a child, law Rirm of parentis) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 042 7r2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (b12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to compiete this form. | 1 Tolalpages Schedule AL)
| _. _ - 1 80f20 |
2 FILER NAME 3 ACCOUNT # {Ethics Commuasion flars)
Daniel Bradford
4 Dt % Fullnamsa mmnmbﬁﬁr [ cust-ot-steds PAC (IDR: - P T mu! B Inund contrbyution
Heath Riddles | contribution (8) | description(if applicable)
3/16/2009 { 6 Euﬂlrhut*-:'ri-ﬂdﬁ"‘iﬁ-rﬂ;. | Crty E:tﬂh! | Zin Ende ........... 50.00 !
900 South Lamar #208 |
Austin, TX 78704 | |
- — —_— _{H travel cutsiie of Texas, complete Schedule T)
9 Contributor's pincopal occupation 13 Contributors job ttie
non-profit development Jeputy Executive Director

11 Contributor's employeriaw frm | 12 Law fum of contrbutor's spouse (i any)
Texas Advocacy Project .

13 i contributor is a child, lsw fum of parenit's) (if amy)

Dot Fudl name of comributor Dm—u--mc,:ﬁt o § y | Arnount of [ In-klrl:lmrmi:-mm
Jay D Barbee ® | " apphcabie)

2600 West 35th, No. 4

. |
Austin, TX ?E_}’DS__ (if travel outside of Texas, complete Schedule T)

Contributor's principal cccupation | . Contiibutor's jobr tithe

Agitator | None

Conftributor's employer/law firm Law firm of contributor's spouse (if any)
Project Transitions

If contributor is & child, law rm of parent(s) {if any}

Chevie> Full name of contributor [ ] out-of-mimte PAC (DR _ } Arrml.ntuf- | In—kn:lmh'h.:hun_

Mr. Alfred Engstrand & | }
10/2/2009 | Contributor address. L':nr Stmtn I“E“de e 58.00 I
| 6815 DePaul Cove :
| Austin, TX 78723 __ {if travel outsice of Texes, complete Scheduie T)
Contributors prmcipal oocupation Contribuor's job Hithe |
caterer Owner
C.ontributor's empioyentasw firm Law frmn of contnbutne's spouse (i any)
Alfred’s Catering

i contribwtor is & child, law firm of parent(s) (if any)

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

Reviped D62 7/2008




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The instruction Guide explains _|'Ill:l"’ﬂ to compiatia th_l: form. B ! 1 Tﬁmﬁmﬂi}:“
| B _ _ i - 90of 20 __
2 FILER NAME | 3 ACCOUNT # [Evw:s Commission flers) )
Daniel Bradford
4 Date 'S5  Fullnameofcontributor [ cutchstate PAC (IDE 17 Amountof 8  inkind contribution

Mr. Alan Washington | contribution (3) | description(if applicable)

i
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII [
]

10/2/20090 | 6 Contibutor address; Gity, States, Zip Code 100,00
| 163 Ocean Avenue - Apt 3M | I

Brooklyn, NY 11225 ' |
. (it travel outside of Texas, compiets Schedule T)

§ Contributor's principal occupation | 10 Contributors jcb itle
non-profit management Executive Director

11 Contributor's employerisw frm 12 Law fim of comributor's spouse {if any)
Project Transitions

13 K contributor is 3 child, iaw firm of parerit(s) (f any)

Diate | Full m.ufmmﬁbumr [ ] as-obatma PAC (108 _ | 31 Armount of | | In-kmm
Mr. Shaye Stevens | contrbution ($) | description(if applicable)
10/2/2009 Contrbwior address;  Ciy, Stme; ZipCode 50.00 |
| 7407 Brookhollow Drive |
| 1 |
M _ {f travel cutside of Texas, complete Scheduls T)
Contributor's principasl occupation Contnbutor's job titie
non-attorney
Contributor's employeriaw firm Law firmn of contributor's spouse (if any)
unknown
if coniributor ks a child, law firm of parent(s) {if any)
) Clarie | Fulmnfnmm Dmpﬁ[m_ _ oy Armount of | in-Kind carmribution
| : it I phion I
patrice andre carrara ! S " }
2701 rae dell ave :
austjﬂ,TI?E?M {f travel outside of Texas, compiete Schedule T)
Programmer Applications Architect Principal Leader

Contrigutor's ampioyer/taw firm Law firm of contributor's spouse {if arry)
Computer Science Corporation

If contributor is a child, law firm of parent{s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
Iif contributor is out-of-state PAC, plesse 306 instruction guide for additional reporting requiremaents.

Revesed 00272008




Texas Ethics Commission Austin, Texas 78711-2070 {512) 463-5800

F"EJ Elmt” 12070 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

R ‘ 1 Tnﬂmﬁdﬁ;ﬁ!{;}
i

;  100f20

The Instruction Guide explains how to complete this form,.

2 FILER NAME

| 3 ACCOUNT B {Elﬁwhﬂ

Daniel Bradford
4 -DEIE S Full name of comiributor | oust-of-stniey FAC {IDs _ _ )| ¥ Amountof B In-kcind contribution
Mr._ Patrick Deore | @ ] whon( aeel }
10/7/2009  §  Contributor address: City, State, Z'mEudﬂ ““““““““ | 1.00 I

| 1802 Holly Street
Austin, TX 78702

9 Contributor's principal occupation
~ Caterey
11 mmfs employariaw fimm
Primizie Ostenia
13 K contributor is a chidd, kisw firrn of parent(s) {if any)

| (i travel outsids of Texas, complete Schedule T)

10 Contributor's job title

{_atering Direcior

12 Law firm of coniributor's spouse (if any)

Dee f Full neme of contributor [ out-of-siate PAC {108

Mr. Theodore Holladay

107772009
I 805 Pressler

Austin, TX 78703
Contnbutor's principal occuapation
policy analyst

-l P
L

In-kand contribution

---------------------

Contributor's empioyeriaw firm
Texas Comptroller of Public Accounts

H contributor is a child, lew firm of parentts) (if any)

s ' — e s e

) Armml of [ I
comntribution ($) I descnption(if apphcaible)
3500 :

{(F travel outside of Texas, complste Schedule T)

Contrbutor's jobr title

Lew firm of contributor's spouse (if any)

Date: Full name of contribotor [] out-of-stmte PAC {ﬁl

----------------------------------

San Marcos, TX 78666
Conrnibutor's prncpal oocupation
executive assistant

Contributor's employsriaw im
Travis County Attorney's Office

.___——i—'———_—

(¥ trarved Outsicle of Texas, compiete Schaduie T)
Contributor's job tithe

Executive Assistant

Law firm of comribuine's spouse (if any)

if contribwtor is 8 chikd, law R of parentis) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravizad 08277300




Taxas Ethics Cammission F.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-207D

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

[ 1 Tﬁmﬁdﬂhﬁ{.ﬂ:
! 11 0f 20

2 FILER NAME
Daniel Bradford

| 3 ACCOUNT # (Etecs Commesson lers)

F | Meate | 5 Ful name of contributor Dﬂ!mpﬂ':ﬂ[]#-i _ }I T Amount of B In-kind comribution
Ms. Charisse Kelly | contribution (3) 4 descoption(if applicable)
10/7/2009 |6 Contmbutoraddress: Gy, State: Zip Code N

2410 East 10th Street

| Austin, TX 78702-2350

9 Contributor's principal nc:m.:pal:nn “.
REALTOR

11 Contributor's amployeriaw frm

Tnpie Mint Rea
13 N contributor s a chid, leew frm of parert(s) {if any)

{if travel outalds of Texas, compiete Schedule T)

10 Contributor's job titke

12 Leaw firm of contribulor's spouse (ff arvy)

Full nesme of condridbtor

Ll DMPAE{I:I-. o } Hrnl_il:uf I m-imﬂm
Mr. Philip H. Parker | comrbusen @) | description( apphcable)
10/7/2009 Contrbutraddress;  Ciy. Swee; ZpCode 20.00 {

206 East 15th Street- Apt 8
Austin, TX 78701-1143

Contribtitor's prnapal occupation
research anatyst

Contributor's employer/law ﬁrm
N/A

If cantributor is a chitd, law fim of parent(s) (if any)

1

{if travel outside of Texas, complete Schedule T)

Contritbutors job titie

Law firn of contributor's spouse (f any)

Dae Full name of contributor ], | ) In—ll:n:lm
Ms. Kate Volti contribution ($) | deacription(if apphcable)
Tmﬂm .......... o .cir- -m - ::r_";m ........... 2u-m :
1903 West 415t Street
Austin, TX 78731 _I_mman.mmmn
Contmbutor's prmcpal occupstion Contributor's pob Bithe
policy analyst |
Contributor's esmpioyeriew fm * Law firm of contributor's spouse (il any)

Texas House of Representatives
If contributor is & child, law Arm of parent(s) {if arry)

ATTACHADDITYONAL COPIES OF THIS FORM AS NEEDED
If contributor iz out-of-state PAL, please see instruction guide for additional reporting requiremaents.

Havisad 0872 108




Texas Eth_i::s Commission F.QO. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

—r i

The Instruction Guide expiains how to complete this form.

| 1 Toial p;gesm.ﬁ{ﬂ:
120f 20

2 FILER NAME

4 Date { 3 Full namea of contributor || out-ok-wtale PAC (10

Daniel Bragdford

PP |

3 ACCOUNT # (Ethics Eurmmu;n filaca)

T Amountof 8 In-kind contribution

Ms. Stacy Kaplowitz

10/7/2009 6 Contributtr address; City. Stae: ZipCode
1 606 West Lynn No. 30
P Austin, TX 78703

9 Contributoes principal oCCupaton

non-lawver

11 Contribuiors ermployeriaw firm

1

unknown

:_ contribution {($) E descriprbondif applicable)

.
L |
........... I
[
]
[
I

50.00 |

(i travel cutzide of Texas, compiste Schedule T)

10 Coniributor's job tithe

i 12 Law fim of contributor's spouse (f any)

3 K coontrnbutor is a child, law firrn of parent(s) {If any)

Date | ~ull neme of contributor [_J cun-of-atarm PAS {Il:ll“

] ) Amount of -_i _ In-kirﬂmﬁh'huﬁun_

Mr. Peter Kaltenbach

10/7/2009 |  Coniributorsidress;  City, Staste; Zip Code

2610 Manor Road, Suite A
Austin, TX 78722
Eunhitﬁtﬁn‘s principal ocoupation

industrial design B
C-ortnbuionr's employes/iaew firrm
Pump Studios

if contributor is a child, lsw firm of parenk(s) (# any)

........................

contribution {$) description(if applicable )

|
.......... E
|

| 50.00

(i travel outside of Texas, completa Schedule T)

| Contributor's job tthe
Parther
Law firm of contributor's spouse (if any)

" Date Fullname of contrbutor [ owctoms PAC (08 51  Amouor ] hmm

Ms. Lindsay Lamb conrbibon (3) | descripton(K appiicabie)
10/7/2009 | Comvinoreddress;  Cay. S ZpCode 25.00 I
805 Pressier |

| x_ﬂUHiH.Tx 78703 N ﬂfmmiﬂﬁmmmmﬂ

Contributor's principal occupstion Contributor's job title
analyst

| ifgghutnrsmmhﬂ Law firm of contributor's spouse (f arry]

If contributor is a child, law firm of parent(s) (if any)

ATTACHADINTIONAL COPES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reveiad D872 172008




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SO0 _funn, Towes TGN 1D sevten  acoansasos

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

—Tr— - e e ——— M - - . . - - - — P

The instruction Guide explains how to complete this form. T Totalpages Schedule AL)
N | ~ . . _130f20 _
2 FILER NAME { 3 ACCOUNT # Ethics Commission fers|
Daniel Bradford i
4 Date S Full nama of contributor ] out-ol-siste PAC (ID#. - __ J| 7 Amountof 8 inind contribution
Stephen Wright *) ] on(il Bpplicable)
10/13/2009 | & Contnbutor address: City, Stae. ZipCode 5 2500 l
| 2008 Garden Street i I
L Austin, TX 78702 | |
- 1 | | (¥ travel outside of Texss, completa Schedule TY
9 Contributor's principal occupation | 10 Contributors job e
Real Estate Realtor
11 Contnbuloe's employersiaw firrm | T2 Law fm of corributor's spouse (F any)
Self Employed -

13 ¥ coninbutor is a child, lew firmn of parent({s} {if amy)

In—kind contribution

Date Full nama of corrtrnibutor [T ct-of-wtmte PAC (1D _ ) | Armount of

Stephanie Kalahurka contribution (3) description(if applicable)

1815 Clifford Avenue

:
I
10/16/2000 | Convibutoraddress;  Cfy, State; ZipCode | 25.00 1
Austin, TX 78702 |

{if travel outside of Texas, compiate Schedule T)

Contribvior's principal ocoupation ; Contributor's job ttle

Attorney | - Attorney |

Contributor's employeriaw firm Law firm of contributor's spouse (if amy)
Hunton & Williams, LLP

if contributor 15 a chilkd, law furn of parent(s) (if any)

. . _- » _ L-

Deere Full name of contributor { | outofewe PAC nDN___ | ] muf

|
Mr. Markus Lindelow contribution (3) | description( applicable)
10/13/2009 Contrutor address;  City, Stme; ZpCode 10000 |
6413 Pintbrush Holw |
Austin, TX 78750-0822 " _ an .
Confribartor's principal occupation ] Contrib tor's job titie
attorney | |
McGinnis, Lochridge & Kilgore, LLP Ors spouse (If any)

i contnbutor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁl

Reviapd 0B/272008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete thin_ form. 1 Tﬂmw”‘”:_ _
e . e i 140f 20

2 FILER NAME | 3 ACCOUNT # (Ettvos Comimiesion thera}
Daniel Bradford |

4 Date ¥ Full neme of contributor ] out-of-state PAC {iID¥___ - 3| ¥ Amount of B Inkind contribution
| M. Giles E. Bradford contritution (%) | description(i applicable)
10/14/2009 |6 Contibutoraddress;  Ciy, Stats. ZpCode 100000 |
332 Calle Loma Norte I
Santa e, NM 87501 |
_ (i travel ouside of Texas, compiets Schedule T)

9 Contributor's principal occupaton 10 Comributor's job tithe:
COMpUter programimey _

141 Commbutor's aempicoyeriow fm 12 Law firm of contributor's spouse (if any)
Self-employed

13 K contmibutor ix & chidd, law frm of parent{s) (f any)

— - - - - —— — . . — _

Db Fl.-llnmdmnh"ibmnr EMPAE{H:#: . 5} Armount of j In-kl'ldmhhltnn
Ms. Holly Vandrovec oon ® | Fhonl e }
1 'U.f"'l 3;2009 Coninbutor eddress. City: State: ZwCode 20.00 |
4500 Pack Saddtle Pass |
| .
| Austin, TX ?3?4_5 _ | {if ravel outalge Lf Texas, complete Schadule T)
Contributor's principal occupation Contributor's job tithe
Lnknown |
Conmtributor's employer/ew firm Law fimn of contributor's spouse (if any)
unknown

it contributor is a child, lew finm of parent(s} (if any)

— p—

Dy Ful name of conirbutor [ cent-ck-mime PAC {108 B | :.. Armouret of

C.

Ms. Brannon Andrews

10/13/2000 r Cordribuior acddmeas.: Cy, Ste: JZipCoda

4000
1608 West 11th Street
Austin, TX 78703 (f trarved muidnLI‘ Texas, complete Schadule T)

| E;:nhﬁtnfsmﬂuwmﬁm Law firm of contributor's spouse (1t

If coniributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremasnts.

Ravned DESZ 7r3008




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

(512) 453-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

W — L - - k

The instruction Guide sxplains how to complete this form.

1 Tolal pages Schedule ALl

15 of 20

2 FILER NAME
Daniel Bradford

4 Dearbe :5 Fuill name nfcnnu-ibutnr“ ] ous-of-state PAC [ID# _
.E Ms. Jennifer Tatum Lee
10/13/2000 lE Contributor address: | Clﬂr St;!at; | Zipl'.':ﬂde ..........
16802 Willow Oak Lane
Round Rock, TX 78681
o —— _ . —_ i"ln — —
artomey |

141 Cormributor's emploverfaw firm

Taylor Dunham & Burgess, |LP :

13 ¥ coninbutor is a chid, kinw frm of parert(s) (F any)}

3 ACCOUNT # (Ethics Commasar flers)

[th“luul:idnnihmmmmn
tithe

12 Law firm of contributor's spouse (f any)

Dale: Full neme of contributor

[ ] our-of-same F'A;I‘:. (C _ __
Mr. Patrick Brezik
10/13/2009 Contributior addness: City, Siale Zﬂﬂ-ﬂ:ﬁ!- -

8805 Scotsman Drive

Austin, TX 78750
| Eﬁnﬂﬂ:uhr‘:a principal occupation
attorney

Contnbutor's empluyumuﬁ ﬁrm
Texas Attorney General

if contnbutor is a child, lew fwmn of parent(s) (if any)

Contributor's job

Law firm of contributar's spouse (if any)

—
cordribuion () I descrigrion(if applcabés)
00|
|

(i travel outsicle of Texas, compiete Schedule T)
title

Date Fulnmnfm DWFAE{& . } Amowrtt of _ l mm
Matthew G Daley S o }
10/21/2009 Conrinforadaress,  Cay, Swde. ZpCode 50.00 I
908 E 55th St I
i Austin, TX 78751 o mmlu Texas, compiete Schedule T)
Contnbutor's princpal occupation Comtributor’s job tithe:
Broadcasting Technician Wire Technician
Coniributor's employeriew firm Law firm of contributor's spouse (if any)
Beck Associates

i contitbutor is a child, law firm of parent(s) {if any)

ATTACHADDITIONAL COFIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiroments.

Hevead 0527/2008




Texas Ethics Commissian

PO. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

SCHEDULE A (J)

The Instruction Guide explains how to compiste this form.

2 FILER NAME
Daniel Bradford

4 Date 5 Fullname ofcontributor [ out-of-aase PAC (e _ 0T A o a1 —
Deborah Wise confribution (3) | description(if applicable)
10/22/2009 |6 Contibutoraddress;  Ciy; Swts, ZipCode ——

6705 Stage Coach Trail
Austin, TX 78745

I
S Contnbulnr's principal occupaton

. 1 {travel outside of Texas, complete Schedule T)
10 Contributor's job tithe

2600 West 35th, No. 4

Project Manager - Project Manager
11 Contribuines employerilaw firm 12 Law frrn of contributor's spovss (if any)
___University of Texas
13 K contributor is a child, taw firrn of parent(s) (if any)
Dk Fulnmufm DMPAE{_R _ — _ ) Armourt of | Inhﬂuumri:uunn
Jay 0O Barl contribution ($) | descrpbon(i appicabie )
|

Austin, TX 78703

Contribnstor's principal occupation
Agitator

Contributor's employerisw firm
Project Transitions
if contnbutor is a chikd, l&aw firm of parent(s} (if any)

{{ travel outsice Of Texas, complete Schedule T)

Contributor's job title
None

Law firm of contributor's spouse {rl' any)

Full name of coniributor

Deate [ oul-of-stees PAC (D8 ) Hmmnt of r— in-kond comtribution
Benjamin Googins conribution (%) | descripton(if applicable)
(072972000 | Cortrisviordboms:. E-‘ilr e rcede’ T - |
1221 Algarita Avenue #360 |
| Austin, TX ?3?04_ | mmwiﬂrmmscmn
Contnibutor's principed occupation Contributcn's yob Hithe
food producer co-owner
Contributor's employertsw firm Law firm of contributor's spouse (if ay)

Rio's Brazilian
If contnbutor is a child, law firm of parent{s) (if ary)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please s¢# instruction guide for additional reporting requirements.

Reavised B2 TRO0N




Texas Ethice Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1-800-325-8506

SCHEDULE A (J)

4 Tdﬂpmn-lﬁdﬂluﬂ.ﬂ:

The Instniction Guide explains how to complete this form. |
| L _ 1 17of20 _ B
2 FILER NAME | 3 ACCOUNT # (Extwes Commesmon Mers)
Daniel Bradford
4 Date & Full name of contributor [ out-of-mimbe FAC (ID# e — M T Amountof 8 Inkind contribution
|  patrice andre carrara = ® | i ]
11/6/2009 & Coninbutor address; City, State; Zip Code £20.00 \
2701 rae dell ave |
austin, TX 78704 |
R ——— 1 (rFtavel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributors job tite
Programmer | Applications Architect Principal Leader

11 Coniributors enmmployeriow fmn

“

Computer Science Corporation ]

13 N oconirioutor is a child, law frm of parent(s) (if any)

42 Lawfrm of contributor’s spouse (if any)

Date Fulnmdmnhi:-n.[ﬁ Ijmpac{m . ] mtﬂ' | -ind contribaton
Greg Landreth ® | "o ]
11/9/2009 ' Conirbutor adodress.: City. Stawy, ZipCode 1000 [
3801 Tower View Ct [
. |
Austin, TX 78723 {If travel outsice of Taxas, complete Schedule T)
Coninbutor's prncipal occtpation | -'t:ﬂl"ltl'i'.'lUtﬂl'"I job tithe T
Engineer o . L ; 5r. Associate
Contributor's ermnployeriaw fim L zrer firm of contributor's spousa (if any)
Frontier Associates

if contribuior is a child, law fwm of parent(s) {if any}

Date Fulnﬁ'nnuf.n:l'llﬁbmnru " Dm F-Ar.: (0% _ y | Amount of r n-kand . m- . o .
Marla Lee Boye (| comribution (3) | description(¥ applicabic)
111372000 Contributor address; City, Stes: z"‘m ------------ 50.00 |
| P.O.Box 7867 |
Austin, TX 78713 | mmmLTmmmn
Emlri:utnr g principal SCCUDaton | Emu'i:uh"—s_yuh-htle
Admin | ____Admin Associate
cmmmﬂm Lew firrm of contribwuinr's spouses (if sy
Uninversity of Texas at Austin

If contribuitor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requiraments.

Revisad 082 T2




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (.J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to :umpl-t-_u-"i;fmm o 1 Total pages Schaduie AL _
L . 18 of 20

3 ACCOUNT # {E¥ucs Commission Mers)

2 FILER NAME

Daniel Bradford
4 Date 5 Full nama of contributor ] out-ol-simte PAC (D — 4 7 Armnount of 8 In-l-uru:lmm-huhnn
Jay D Barbee | contribution ($) | description{if applicabie
11/28/2006 8 Coniributor address: City; Siate; Jyp Code | 5000 I
| 2600 West 35th, No. 4 |
Austin, TX 78703 |
R i IR I —_ - _{f travel outside of Texas, complete Scheduie T)
8 Contribuior’s princpal occupabon [ 10 Contnbutors job hthe
Agitator None
11 Contributor's ermployerAaw fim 12 Law fam of contribustor's spouse (if any)
Project Transitions !
131 Kconinbutor is a child, law finm of parent] s) (If arry)
D _Ful mﬂmhh.rtn; I ] out-of-state PAE-{I!:I. _ e ) mnf | h—lundmrrl:ri:um:-n
Eric Beverly | conmtriouson (3) | description(df appiicable )
1 ]4” ﬁfzmg i Coninbutor addness: City;, Stae: 7ip B-I‘.'I:rk".- ----------- 50.00 |
6705 Stage Coach Trail if |
. |
Austin, TX 78745 . - | (i travel mtﬂdalnl Texes, complete Schedule T}
Contributor's pnncipal occupation Contributor's job btla
_analyst L __ Legislative Liaison |
Contnbutor's employeariaw firm _ Lerw firm of contributor's spouse (if nny} |
Texas Department of Rural Affairs
if coniribdor is a child, law fim of parent{s} (if any)
Derir Fulk name of contributor [ ] out-or-amia PH:{ID# | L | } _ mm of | h—hndc:mh-huhnn
Mr. Jaseph Hon contriouton (8) | descripllon(it applicable)
10/14/2000 Contriwutor address; m Stass T z"m ............ £0.00 |
3929 Yarborough Avenue | |
Austin,TH}'B?t_H—MﬁS mmmluﬂmmsclmn
Contributor's principal occupation | Corntributor's job tithe | |
administrative Executive Assistant
Contnbutor's emploveriaw firrm Law firm of contributor's spouse (F
Travis County Commissioner Sarah Eckhardt NA e

¥ contrtbutor is a child, aw firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Hevized 082 Tr2008




Texas Ethics Commission P.C. Box 12070

Avustin, Texas 78711-2070

POLITICAL CONTRIBUTIONS SCHEDULE A (J) i

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

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Guide expilains how to complets this form

| 1 Tolaipages Sdm#!:{.l};
| 19 of 20

2 FILER NAME
Daniel Bradford

3  ACCOUNT # iEvwcs Commission flers)

4 Dt S Full name of contributor [ out-of-atate PAC (ID¥: _— 1| 7 Amount of 8 in=kind contrioution
patrice andre carrara - *) | Pl }
12/6/2009 & Contributor address; City, State; JZipCode LO.00 \

2701 rae dell ave
austin, TX 78704

[if travel ouinide of Texas, complets Schedule T)

9 Contributors princpal occupation
Programmer

41 Emmmfsmmﬁm
Computer Scence Corporation

13 ¥ contnbutor s a chld, kw firn of parentis) {if any)

. — L- L

10 Contributor's job titke
| Applications Architect Principal Leader
- 12 Law frm of contrbutor's spouse (if any)

Dae Fﬂmﬁm [] out-ot-state PAC (D8 - - } __ﬁ-mmmt. of h-kn:l - G:wi:u.mnn- )
. Travis County Sheriffs Law Enforcement Association Contriubon (33 deacription(if applcabie)
1272172000 Contributor address Cay, Staw ZipCode

PO Box 142025
Austin, TX 78714-4202

||||||||||| |

500.00

|
- (i travel outside of Texas, complste Schedula T)

Contributor's principal cccupation Contributor's job titke

C.ontributor's employerlaw firm Law firrm of r:nnﬂ‘ihuiur‘s sp-uu:m (if ary)

i contributor is a child, law firm of parent(s) (if any)

Daste Full name of contribustor [ oubotstte PAC (108 3] Amountor | tkind contrbubon
Jay D Barbee ® | T Sppucable)
-I mﬂf‘z{m Eﬂm m m St Ziﬁ Code 5“ m I

2600 West 35th, No. 4 |
Austin, TX 78703 (¥ trarved mmlnf Taxas, complete Schediie T}

WE princpal occupation Cortribuicr”s job tithe

Agr_tatur None

Contnbutor's esmployeriew firm Lew firm of contributor's spouse (i€ any)

Project Transitions

i contributor is a chuld, law firm of parent(s) {if army)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, plsase see instruction guide for additional reporting requirements.

Hawnged DB F72D0DA




Texas Ethics Commissian F’.U._ Flnxj!ﬂ?ﬂ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
r————— — _— I - ————— ——r
The Instruction Guide explains how to compilete this form. ! 1 Total pages Schedule ALl
- . | 200f20
2 FILER NAME 3 ACCOUNT # (Etwce Commission flers)
Daniel Bradford
4 Date |5 Fultnameofcontroutor [ oul-ol-state PAC (DF, 1|7 Amountot 8  Inkind contribution
Daniel Corbet Bradford | ®) | P ‘
10/22/ 2009 6 Contmbutor address; Eié?i 5“";!1 | Eﬂ L Code | Z750.00 |
[ 2920AEL 13th |
Austin, TX 78702 | |
- | - Uf avel outnide of Texas, complete Scheduls T
S8 Contmbutor's principal occupation 410 Contributor's job title
Amorney 000000000000 = |
11 Contributor's employerfiaw firm | 42 Law firm of contributor's spouse {if any)
Travis County Attgrney |

13 Ifmni:‘i:rutnrisaﬂ'ﬂd*hwfrmnip;armlts} (i arry)

Detez Fumdmm L__]_u.l-u-u-mcm.;_ | ].-i m:l I In-lundmmnnn
| contribution {$} l WOOn(if applicable )
|
|

-----------------------------------

l

(if travel owtside of Texas, complate Scheduls T)

Contributor's principsd oocupation | Contributor's joh e
Contributar's employeriaw firm . Law firm of contributor's spause (if any)

Hdﬁnmﬁutur is & child, law furn of parent(s) (if any)

ey

Dt B Fullnalmufnmﬁribut;; - ]:I;MPJHEIEH' | .”H Armount of I h-l-cmmm'hun ;
l contribution ($) l description{if appicable)
............. w Z‘;:r. |
I
i
{if traveld ouinide of Texas, complete Schedule T)

C-ormmitor's employeciaw firm Law firm of contribuior's spouse (if wrry)

N contnbutor is a child, law firm of parent{s) (if any}

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

Revisad D02 772008




Texas Ethics Commission FP.O. Box 12070

LOANS (JUDICIAL)

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

SCHEDULE E (J)

The instruction Guide explains how to complete this form.

2 FILER NAME
Daniel Bradford

TOTAL OF UNITEMIZED LOANS: = = = = = = % 0.00
£ Date ofloan T Name oflendes ij-nﬁ_nf_,m PAC {ID¥ L ___y {8 LoanAmourt ($)
7/30/2009 Daniel Corbet Bradford | 1000.00
6 Istenders 18 Lenderadaess,  Cay,  Swmie  ZpCose T A0 Interest rate
fraancial nsiiution?
; | 2920AE 13th | 00000% _
@ Austin, TX 78702 11 o
373172010
12 Lender's Principal Ocaupaton 13 Lender's Job Tite )
Attorney -
14 Lender's EmployerLaw Firm 15 Law F’mnuf;ﬂer‘ﬂ EIJ':II.EE-fle'Iﬂ )
Travis County Attorney L I N
18 If lender is chikd, law frm of parent{s) {f any)
17 Descrigtion of Collatera T ) )
& none
18 GUARANTOR | 19 Name of guaranior ) | 21 Am.uﬂGuamntead{!—}
INFORMATION
+2;u mmmwm . cw ........ zip m .................. .
not apphcatie

ZSWE@TIHE-

E;l Guarantor's Employar/Law Fim

25 La-Frmﬁ;gnﬂmtra_smﬁeﬁfw]

26 N guarantor 5 chid, kow femn of parent(s) {if anry)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

Revged O8/2 7/2008




Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 {912) 463-5800 1-800-325-8508

LOANS (JUDICIAL) SCHEDULE E (J)

41 Total pages Schwdule £{J)-
2ofé

3 AE-:&DUHTI (Efics Corsmession ey

The Instruction Guide axplains how to complate this form.

2 FILER NAME

Daniel Bradford
y i} e . _ R ) _
£ Date of ban T Name of leander [ ] out-of-stste PAC (108 ) 9 Loan Amourd (S)
8/15/2009 Daniel Corbet Bradford 1000.00
6 !alendera qﬂ L!FH:iEl'EddI'EﬁE - rCikl.'r; ‘ E'tata ‘ Elpﬂude ................. *‘I.ﬂ Imﬂrest”n;tu o
financial institution?  }
. 2929A . 13th | 00000%
Austin, TX 78702 11 Wty c
11/2/2010
12 Lender's Principal Ocaupation | | 13 Lender's Job Tite _
Anun]_e_)r -
14 Lender's Empioyeriaw Fim | 45 Law Firm of lender's spouse {if any)
Travis County Attomey
16 I lender iz child, taw firm of parent(s) (if any)
$7 Description of Coltateral _ ]
none
1BGUARANTOR | 19 Name of guarantor _ - ] 21 Arm:uﬂGuurEntudm
INFORMATION | !
zuﬁmm .. .:. Ew . ame; . *ﬂééﬁ ..................
K] not sppicable
) —_— i

24 Guarardor's EmployerfLaw Fim 25 Law Fym ust spouse (if any)

26 1 guarantor s child, law frm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revidad QL2 Fr2000




Texas Ethics Commission FP.Q. Box 12070 Austn, Texas 7B8711-2070 (212) 463-5800 1-800-325-8508

LOANS (JUDICIAL) SCHEDULE E (J)

1 Total pages Schedule E(J)
3ofé

|2 FILER NAME ) | R 3 ACCOUNT # (Evies Commission flers)

' Daniel Bradford

The Instruction Guide explains how to compilete this form.

TOTAL OF UNITEMIZED LOANS:

5 Date ofloan i? Marna of landear T

{ 9 Losr Amount ($)

9/15/2003 Daniet Corbet Bradford ; 1000.00
6 Islendera 8 Lenderaddress; Ciy. ‘ 5‘ ) Zﬁﬂ:ﬂ.‘h ................ ‘"..'I_I — :
financial Instibgion? | | Merest
y 2929AE. 13th g 00000%
@ Austin, TX 78702 {14 Maturity dede
11/29/2010
12 Lenders Princsl Ocoupation ] [ 13 Lecter's Job Tite o
Attomey i
14 Lenders Employer/Law Firm e Law Firm of loraers py— —_ _
Trawvis County Attomey - | poLse

18 If lender is child, law firm of parent(s) (if any)

17 Description of Collaters!

none
18 GUARANTOR | 19 Name of guaramtor - 21 Nmuﬂﬁw F-'-}._
INFORMATION
20 Guaeranior address;  Ciy, Shaky ZpCode 07
not appicable
232 Gusrardn's Pnncu:ﬂﬂcc:.m 23 G-La'a't:‘;.hb‘l'ﬁ& o
24 Guarantor's Empiloyer/Law Fiem | 1;5 La_w Firm ﬁMs m_i’rf any) B

26 H guaranior is child, law firm of parent(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Faweyed DEFZT 2008




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {a12) 463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 AGCOUNT # (Evcs Commessian iers)

Daniel Bradford

y —_
TOTAL OF UNITEMIZED LOANS: 2 © o o o o $ 000

& Date of loan T Nameof lender ] mm |:-,|.,|; (I _ 3 ) 9 Loan Amount (%)

11/15/2009 | Daniel Corbet Bradford 1000.00

e AT i
6 I=lendera 8 Lander addmess: Cily; Stats; Code )
o - Zp 10 imoresi rate
v 2929A E. 13th C. %
@ Austin, TX 78702 11 dete
l | 111642010
- - —_— . — _ i, : .

12 Lender's Principal Oocupation | 13 Lenders Job Tie

Attorney -.
14 Lender's EmployesfLaw Firm * 15 Law Frm of lander's spouse (if arﬁ}

Travis County Attomey _ |
16 If lender is cheld, law firm of parent(s) {if any) -
17 Description of Coliatersl o ' ~ -
- m —
18 CUARANTOR 18 Name of guarantor “ ) ” T 21 Amni.nt Guaranteed” .

INFORMATION | ! ¥

20 e i | . c:qr ........ § pm ..................
X] not appicalve !i

22 Guarantor's Principal Occupation o - Iﬁwhﬂi‘m
24 Guaranior's Employer/fLaw Fam 25 LHHFH'ITI cim;_armr's_m (if arqr}_

26 Hmhdﬁ,m%#mgﬁ.mﬂ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It lendes is out-of-state PAC, pleaso see instruction guide for additionai reporting requirements,.

Revised 0872 772008




Texas Ethics Commission RP.O. Box 12070 Austin, Texas 78711-2070 {512) 4&3-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)
* _ { 1 TﬂmmEmr
The Instruction Guids sxplains how to complete this formn, 5 of 6
O
2 FILER NAME o 3 ACCOUNT # (Efvcs Commission Sers,
Daniel Bradford
. . i I . — _
TOTAL OF UNITEMIZED LOANS: > 2 o & & $ o000
E Date of loan 7 Name uflﬁ'lder [} endt-cof-statm pp.c{mr _ . | 9 Loan Amount {3)
|
10/15/2009 | Daniel Corbet Bradford 1000.00
€& Islendera 8  Lenderaddress; t:t,r - Eua - zpcnua ------------------ ;nlnmm |
1 o
y 2929A E. 13th | 00000%
@ Austin, TX 78702 1 cle
| 11/15/2010
12 Lender's Principal Occapetion T 13 Lender's Job Tile _
Attomey ,
14 Lender's EmployerLaw Fim | 45 Law Firm of lender’s spouse {if any) )
_Travis County Attomey i o

16 ' iender s chald, hﬂﬁmnfparaﬂ[s}{ﬁﬁw}_

17 Description of Collaterad

— e — s .
18 GLUARANTOR | 19 Name of guarantor I EY Mnmﬂﬁuara:ntaed{.i}
INFORMATION
" 20 o e e T !
22 Guarador's Prmcipad m _ 23 Guaranior's ETEIE

25 Law Firm of guarantor's spause (if any)

24 Guaramtoi's Ernqﬁulnv,rarn.aw Firm

26 Hmﬁ:smi_d,larimdpaaﬂs}ﬂfa;}

ATTACH ADDITIONAL. COPIES OF THIS FORM AS NEEDED
If lendar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revized 062 7/20D8




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)
The Instruction Guide explains how to complete this form., ! ;ﬁf =
ot 6
2 FILER NAME T ) R 3 ACCOUNT # (Evca Commeasion feers)
Daniel Bradford
——— —e — _ _ _— . -
TOTAL OF UNITEMIZED LOANS: = = = = = = 1 $ 0.00
5 Date ofloan 7  Nameoflenter [ ] out-ot-stats PAC (1DN | Ly ; 9 Loan Amourt {$)
1241572009 Daniel Corbet Bradford 1000.00
. . & e ey, WEHM ................... —
hnancial Instihtion? v = 10 mﬂ 0C
y 299AF 13th - ﬂ 0%
@ Austin, TX 78702 b e
12/16/2010
12 Lender's Principal Ocoupetion o 1 13 Lenders Job Twe S
Attorney |
14 Lal'rdua:r‘sEntﬂnyerfLame i 15 La-meuflmder';sme_EE{'rfaw]
Travis County Attomey

16 ¥ iender s chikd, law firm of parent(s) (if any)

17 Desonpdon of Collateral

_nme

18 GUARANTOR 19 Name of guarantor
INFORMAYION |

21 Ammﬁuamm-r;d (%) -

llllllllllllllllllll
-------------------
- L L |

ﬂﬁmspﬁrﬁpdw | | | I ﬂ.m:.l&ﬁ‘ﬁﬂe

24 Guarantor's Erployer/Law Fam

M » ™
= =
! — w -r T

26 if guarantor is chili, kaw firm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please s¢e instruction guide for additional reporting requireamaents.

Revisad 08272008




Texas Ethics Commission PO. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

The Instruction Guide explains how 1o complete this form.

[ 1 ";:ﬂ-mﬁde:”
‘!DHH

2 FILEIE; HAME )
Danief Bradford

F Date 5 'Payau name
| Fir'fx, Inc
?,"“I 4;2{]09 & Pﬂjﬂ!ﬁ address; City Etltﬂ; le Code

401 W 15th Street Suite 520
Austin, TX 78701

! 3 ACGCLCOUNT # {Etnica Commssion filers) |

Amount
(%)

0.45

g mﬁﬁmt{MMmﬁmwﬂm 9 ~ Lompiete if direct expendriure 10 benefit CAOH ~
~ C-armdictaby / Offcedoicder nueme OMce sougivt OfMce haidd
Transaction fee
M fravel ootnide uf_Tl:ll. complete Schedule T)
Dae | Payesd neme ] - Arnoumt :
Piryx, Inc. !
7/15/2009 Payee address. City, Swte;  Zip Code - 22,50
{ 401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee
_{if travel outside of Teass, complete Schedule T)

| Camndidate f Offlcanolder name

Complete if direct expenditure to benefit C/OH -
OMica sought

Date F‘ayue NEme
Piryx, Inc
2/30/ 2000 Payes address City. Staee; Zip Code

401 W 15th Street Suite 520
Austin, TX 78701

Purpose of payment {See inamictions regarding type of informa-
tion required )

- - n r L | - - L] - - - &+ [ ] - - - - L] ] - - - F - - - - - r - » = - - - - - - - - - - - ..:I

= Complete if direct expenditure io baneft C/OH -

Candkate / OMcaholder naans Omca sought Ohce hald

Transaction fee |
( travel outside of Texas, complete Schedule T) ~ L o
Date Faysas nams ) - “ Am“ ' nm'rt-
' MailChimp | (3}
e e :
! Payss add ; City: State: ZipC | !
7/22/2009 yes accress Y P Lode * | 10.00

Atdanta, GA 30318

FPurpose of payment (See instructions regarding type of informa-
Bon requined )

email newsletter services
{H travel outside of Texas, complels Schedule T)

¢/0 The Rocket Science Group, LLC 512 Means Street Suite 404

- Complete if direct expenditure 10 benefit C/OH -
Candidate / Offcaholdar name Omce sooght

Oice hebd

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviged 090172007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (H12) 463-5800 1-800-325-8506

The Instruction Guide explains how to complate this form. i ¥ Toal mm F:
- | _ o __ |  20f18
2 FILER NAME | 3 ACCOUNT # (Ethics Comminmion flers)
Daniel Bradford
4 Date —5 Puy:u name T - [ Amount
. (%)
Piryx, InC |
7/23/2009 |6 Payseaddress.  City. Swo, ZpCede 777 326
401 W 15th Street Suite 520
Austin, TX 78701

%

B I':'urpnsepfpayme:ﬂ{ﬁaahﬂm“mgardmmﬂﬂmma- 5 - if-d:m:tﬂxpﬁmdmubllﬁmH -
tion required.) Candidate / OfMcehoider name OfMos sought Office heid
Transaction fee
{if travel outside of Texas, compiete Schedule T) ';
, — — na _ - - x ) s

Sandra Ramaos Political Consulting {3

..........................................

7/30/2009 | Payea address; City, State;, Zip Code
1305 Rosewood Ave
Austin, TX 78702

1000.00

Purpose of payment (Saa instructions regarﬂinﬁ t!_.rpu of informa-

tion required.) - Comptate if direct expenditure 10 banefit C/OH -

| Candidate / Officanholder name Office sought Ciffice heid

political consulting services
{if travel outsice of Texas, complets Schedule T)

Date | Fayse name
Piryx, Inc
o | oavee sdress. . 'E:rly:; . ;i Z.:r s T
407 W 15th Street Suite 520
Austin, TX 78701
::nm:mp:m{smmmmﬁm - Complete f direct expenditure %0 benefit C/AOH
LAred. Candidate {1 DMoeholcer name oMo sougint Offce held
Transaction fee
_[Iftrquel mmuuim:ﬁ_mwmn_ | _ |
Date Fayes name _ ) | o - ) Amourt
Goodwill ! (3}
| Payessddross, | ity Sww ZipGode T
8/5/2009 ss y p Code 3.24
836 Airport Bivd |
| Austin, TX 78702 |
:‘:n'ﬁ:i:ﬁmt (See instructions regarding type of informa- ~ Complete if direct expenditure 10 benefit C/OM =
. Candidate: / Ofceholder name Offica sought Offcce held

event supplies
(if ravel oubside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revicad 05r01/2007




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The instruction Guide explains how to complete this form. ] 1 Total pages Schwdule F-
| 3of 18

| 3 ACCOUNT & J.'Eﬁnﬂunmhs}

Tl w
T ——

2 FILER NAME

Daniel Bradford
4 Date o 5 Paysaname | | T [ | Amount
(%
; Staples }
87572009 i § PFayee address; City; Staje: Ilpﬂndﬂ .................. ! 46.82
1201 Barbara Jordan Blvd #700
] Austin, TX 78723
B ::nmrt:fﬁnr:dpa}mmt{sulmmmgamwpadiME 9 ~ Compiete if direct expenditure ¥ banefit C/OH =
- Candidats [ Offcadnicder nome OMics aougint Oiffice hald
event supplies
__{Iftrndm@id:ulﬁn!,ﬁwmn _
Date P-I'j-"-ﬂl-ﬁ §F. Tpy = - T .. AIToLsTt
Target ' %)
anuddmas ...................... ]
8/5/2009 . City, Siste, Zip Code 637
E 6405 51H 35
Austin, TX 78723
E:r:pr:i E:;-d p?yment (Ses mnatruckons regarding type of informa- | - Complete if direct expenditure 1o benefit CIOH
‘ | Candidata / Officeholder name QOffice sought Offica hald
event supplies
{if travel outside of Texas, complete Schedule T) J'
Date Payea name | Aot
Office Depot ($)
I Payee ; .. -E;tr +++++ Zip ...................... tor
816 Tirado Street
Austin, TX 78752
Purpose of payment inatructions regarding forma _
tion required.) (Sea ina type of | | = Compiate if direct expenditure to banefit C/OH -
i Candidsta ! Offcpholder nama COffice sougitt {Mhce hald
event supplies
____{tf travel oulside of Taxas, complets Schedule T)
Date ! Fayse name ) Hﬁnunt
Piryx, Inc. (%)
8/6/2009 | Payen add;'uéla,: o 'Ei-ty; Etitu | Iip l’.'..:u;le ----------------- 450
401 W 15th Street Suite 520
Austin, TX 78701
r— . _ _ _
ﬁ:ﬂ'ﬂ:ui;';dp?’mem (See instructions regarding type of informa- - . . o
- Candwiats ! OfMcaholder name OMce sought Oiffice hadd

Transaction fee
(If traved outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Reeviead 000172007




Texas Ethics Commission F.O. Box 12070 Auystin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

The Instruction Guide explains how to complets this form. | 1 qu1"""I='i'ilﬂﬁ Schadule F:
. . - | _ | . . 40f18
2 FILER NAME 3 ACCOUNT # (Ettics Commssan flers)
Daniel Bradford |
A ﬂate & Payes numl..-.. | | | T Amount
. (%)
| Piryx, Inc
8/6/2009 6§ Payes address: Eity'; E;:nt.u;' Zq:- Eul:la ................ ' 113

;' 401 W 15th Street Suite 520
{  Austin, TX 78707 ;

) _ e ——

8 Eurpmepfparnmt{ﬁna msbrnuctions regarding type of informa- 9 - Complete if direct expenditune 1o banefit C/OH =

bon required. ) Candidata / OWMcahoider name Dfce sougit Offica hesid

Transaction fee
__lﬂ_mmq'ﬁn!.mnﬂﬂlﬁciﬂhﬂ

———————— ! P__ - ™ - w A - _ ——r
Piryx, Inc. .
877/260 Payse address:; City, State; ZpCode 770

1.13
401 W 15th Street Suite 520

Austin, TX 78701

::r:pr:Z iur; Ea;ymunt (See instructions regarding type of informa- | v Compiete if direct expenditus 1o bensfit C/OH s
- | Candidate /| OfMcsholder name CQffice aought Office heid
Transaction fee
__{ittravel outside of Texas, complete Scheduke T)
Dais , Fayesa name m
i Los Comales Restaurant ($)
A mavoo sudone. | ‘E‘ilr‘; .. - Iip ...................... 0
2136 East 7th Street
Austin, TX 78702
Pumpose ymen instructions regarding irforma- Y
hﬁnmqu:-ﬁ 'S P of ~ Comgrete if drect expenditure 10 banefit C/OH =
Canduiate J Offcaholder naime Office sougit Cffhos beldd
kick-off catering
(if avel outside of Texes, complets Schechde T)
Date | Payos name ] Amm_jnt
FedEx Kinko's (5}
o -F'I-'y';ﬁ'léld;’ﬂéﬂ;* S -Ei-t}'; 'E';Ht‘ﬂ‘: " Zin 'E':Dd -----------------
8/6/2009 | <ip Code 5.40
2901-C Medical Arts
| Austin, TX 78705-5324 |
E:nﬁﬂéﬁmt (Seée instructions regarding type of informa- | - Complete if direct expenditurs 1o benefit C/OH
: {randedeie /! OMCcshoicdar naame OfMce aougiht Offce held

kick-off supplies
{H trawvel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad dSM 12007




Texas Ethics Caommigssion FP.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide sxplains how to complete this form. I 1 Total pages Schadule F:
B | - _ ) | S0f18
2 FILER NAME 3 ACCOUNT # {Sthics Comemizsion Bars)
Daniel Bradford
4 Date | £ Payes narnu. | 7 Amount
%
Austin Graphics LLC ™
8/6/2009 | 6 Payea address; - Elt'y' Ehtu Ilp l.':nde ................. 66.03
| :
2100 Kramer Lane - Suite 100 i
Austin, TX 78758 .

8 Purpose of payment (See instructions regarding type of informa- | - Complete  direct cxpenditure 1 benaft C/OH
tion requmred.) | Candidaws ! OMcahoice’ rame OMfice sought Office heid
kick-off stage printing
(If ravel outside of Texas, complete Schedube T)
) Dae | Pesysename B - — ' :;[' FYepp—
Austin AFL-CIO Council ! ®
2520 Longview Street - Suite 211
Austin, TX 78705
E;nm:i::r:?mm (Sea Instructions regarding type of informa- e :;mﬂnnmlnta if direct expenditure 10 benefit C/OH «
cahokdar name Offica acught UOfice held
advertisment in Labor Day ad booklet |
( travel outside of Texas, complets Schedule ) ;
Date Fayes nam.a. - o T - | FIITIEHI lnt- _
Creative Pickle ($)
8/14/2009 Payee address; Cy, Swae; ZpCode 351.81
3505 Fleetwood Drive
Austin, TX 78704
Purpose of payment {Ses instructions regarding of informa- | - ~ :
tion required.) - ype | Complete i direct expenditure 1o benefit C/OH ~
| candidsts / OMesholder name Office sought Offica held
web development i
(i travel oulside of Texas, complete Schedide T) L | : _ _ .
Date Faysa nama - B T _J A;nuunt B
MailChimp (%)
2272000 o ;yll!u‘m:.id;‘aé.ﬁ;‘ C *Eti'ty; Ema . ?'_lp Goge Tt oo
| c/o The Rocket Science Group, LLC 512 Means Street Suite 404
Atlanta, GA 30318

Purpose _nf payment (See inatructions regarding type of informa- = Compiete if direct expenditure 0 beneft C/OH -
bon rexqquined. ) Candidate / Offcaholder name Office sought Office heid
online mail services

{H ravel culzide of Texas, complets Schedyle T}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Favvbted DO 112007




Texas Ethics Commission F.O. Box 12070 Ausbn, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPEND'TURES SCHEDULE F
The Instruction Guide explains how to complete this hﬁ. | 1 Total pages Schedule F: -
o _ - L __ L | ©60of18 -
2 FILER NAME 3 ACCOUNT # (Etnics Commission fiero}
Daniel Bradford |
ome s Pmenme 1 mem

] ] (%)
{reative Pickle

******************************************

B/24/2000 § Payes addrasa: City. State; Zip Code | 113.75
3505 Fleetwood Drive 'i
Austin, TX 78704
8 Eum_mmm[mmmmmﬂm q ~ Compiete i direct _ " CIOH -
ton required ) _ . expendiure o benadt -
web design
( travel outside of Texss, compiete Schedule 1} |
Dawe [ Payeaname - ' — ' — —~— = | -
ChadTomlinson.com (3}
8/24/2009 |  Pavee address; City, State; ZipGode oo 11250

2411 East 10th Street
Austin, TX 78702

tl?urpnse _c:;gayment (Sea instructions regarding typa of informa- , « Complete if direct expanditure to benefit C/OH
on required.) Candidate / OMcasholder name Offica sought OHfice held
]
graphic design |
(if travel ouiside of Taxas, complets Schedule T)
— FE;H_E - : i i . —
i NARAL Pro-Choice Texas | (3)
Hﬂd-ﬁ:m F.m addrass’ 'C-i'l.)"-; -ﬁ‘ hl ;' .-z.l:'l E‘:I:H'h- ------------------ 5‘] m
P.O. Box 684602
. Austin, TX 78768
;miiﬁmttﬁummerWﬁm - C ete # direct ; . CIOM =
required.) Candiiate / OMcaholder name OfMca sought Offica heid
campaigh event |
(If travel outside of Texas, compiete Schedule T) i :
ote | Payes name o e
|  Austin Gay & Lesbian Chamber of Commerce (%)
H ............................................ :
PO Box 49216
Austin, TX 78765
Furpose of payment (Ses nstructions regardi of informa- | - . - |
tion required.) g type of t | _ ; Complete # diract expenditure 1o benefit C/OH -
Candedate / OVcaholcder N Offce sougiht Offhoe helct

campaign event
(i trarvel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Rawvikad 0012007




Texas Ethics Cammission FO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

The Instruction Guide sxplainas how to complete this form 41  Total pages Schatule F-
_ | 7of18
2 FILER NAME 3 ACCOUNT # (Ethics Conmsmiasion flers)
Daniel Bradford |
4 Date: _5 Payaa name | | o T Amournt
{3)
| Blue Dahlia Bistro
R/25/2009 ' § Fayes address; City. Siate; zii:.‘.l- E{J-I:lEt ---------------- 27.88
| 1115 East 11th Street
Austin, TX 78702
8 Purpose of payment (See instructions regarding type of informa- | 9 - Compiete i direct axpenditure 1o banefit C/OH =
tion required. ) Candidate / OMcaholder name OfMce sought Office heid
campaign consultation
(if ravel outside of Texas, complele Schedule T} ] )
. Date : Paysaa name e - —1 y——— —
| South Austin Democrats ®
0/1/2009 | Paveeaddress.  City; Smte, ZpCode T 25 00
PO Box 152592
~ Austin, TX 78715-5259 i
'-'—"'——l__r————.—_.—..__ e ¥ —*—_i_—_.l
Purpose of payment (See instructions regarding type of informa- | « Compiete if direct expenditure to benefit C/OH =
tion required.) { Candidate / Officeholdaer name Office sought Office held

tickets + sponsorship for Yeller Dawg BBQ & Awards
_ (i travel outside of Texas, complets Schedule T)

Date | Fayse name B m _mt

Piryx, Inc ($)
R R R PN
9/6/2009 |  Poveendaress ity. State. Zip Code 2.25

401 W 15th Street Suite 520

Austin, TX 78701
Empmepfwt{&uhumﬂmsregarﬁumdm "mimMnmcmH_
tion required.) Candidate /| Ofcsholder name OfMce sought Ofice i
Transaction fee
__{# travei oulside of Texas, complets Schechae T) - B o 3 )
Date Fayess name N ) B 1 ﬁu'ru:nmt
Casa Garcia's | (%)
0102000 I, e ;y;!iaad;m.m; .. EIW 'Ei;t;; . I'p ...................... | -
[ 10005, Lamar
- Austin, TX 78704
F_-'urpu-se _nf paymant (See inatructions regarding type of informa- ~ Compiste if direct expenditure o benefit C/OH «
tion required.) Candidata | Officeholder name Offica sought ONfice held
Tejano Democrats meeting

(¥ Uavel culside of Texas, complete Schedule T}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revizsad (M0 172007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide sxplains how to complete this form. t 1 Yol pages Schedule F.

o - 8of 18
2 FILER NAME | 3 ACCOUNT# tEﬂinEtl'mﬁn}
Daniel Bradford |
4 Dal= 5 Fayea name | Fi | Amount
. ($)
Buenos Aires Cafe |
9/9/2009 | 8 Payse address: Cily, Stala; Zip En;:lﬁ; ................ j 34 25
1201 East 6th Street
__ Austin, TX 78702
8 Fﬁmﬁpﬂmt-fmmmm@ﬂ'ﬂﬁﬁmﬂm 9 uwﬂﬁm;mmummmﬁn
bon required ) | Candidata / Offcosholder name OfMce soudgint Difice hald
lunch meeting re:; UT Law fundraiser
B _{Hm_mﬂlﬁmmmn _
—— — = - - —— - —
" Paradigm Shift Arts & Media Project )
G/14/2009 Payes address: iy, Stabe, JZip Code 125.00
1309 Rosewood Avenue
Austin, TX /8702
- _ - YT — —
ti;nm;i i?:id pjymant (Sea instructions regarding type of infforma « Complete if direct expenditura to .
| Candidate / Officeholder nams Office sought Cifica hald
advertising at Kenny Durham Tribute concent
(M travel outside of Texas, complete Schedule T)
Dals | F'a;;a Name i ) - ] B .- ArnoLirt
Netroots Nation (5)
9/13/2009 Payes addreax - Eﬂ.’f .Eﬁ ‘;. leﬂnde ---------------------- 20.00
5758 Geary Bivd, PMB #303
San Francisco, CA 94121
o ATt " e
ﬁ:nraquinr;d.} (See in2 i ype of _ « Complels if direct expenditure to benefit C/OH =
Candidete [/ OMcabwlder nams {OMce soughil e o]
Fvent fee
{if travet outside of Taxas, complate Schodule T)
Date Paysa hama _ | ) - ) m
Red House Pizzeria | (%)
gfll -Ifzﬂﬂg : Pﬂm address; Elt_"f., State; | I-lp" r.‘:'DI;IE ................. 48.46
1917 Manor Rd
Austin, TX 78722
E‘urpnae _nf payment (See inatructions reganding type of informa- ~ Completa if direct expenditure to benafit C/OH -
bon required. ) Candidate / OMcaholder name Ofce sought Office hald
fundraiser planning

(H ravel cutside of Texas, complete Schedole T}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revaad (0012007




Texas Ethics Commission F.O. Box 12070 Austin, Texas 738711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to completa this form. T Towl pages Scheduié F-
. . - — " - - - g Df 1 H
2 FILER NAME 3 ACCOUNT # (Ethics Commwasion fiers)
Daniel Bradford
4 Date 5 Payesnams | ) l | 7 | Amuunt
‘ ($)
Piryx, tnc |
9/14/2009 | & Payas address: City, Etntu, Eip Cote T | 2 35
401 W 15th Street Suite 520
| Austin, TX 78701 .
8 :ﬂm_ﬂwuﬂumﬂﬁmmwmﬂm 8 | Hmﬁﬂmm-hMEﬂH -
requined. ) Candidala / OMcobolder name O sought Oftice heid
Transaction fee
___(f travel outside of Texas, complete Schedule T) _
_[h;ﬂ N PI‘!‘EH 1T - - o ) - !- - B m. —
Piryx, Inc *)
9/15/2009 |  Fwyee sddress, City, Swie, ZpCode 77 2.25
401 W 15th Street Suite 520
Austin, TX 78701 |
— _ — : . .___.___._‘________L._,_.. ————————
E‘;:p;i i:; Ez;yment {See instructions regarding type of informa- » Compiata if direct axpenditure t0 benefit C/OH -
' | C-andidatse / OfMiceholder namea OMTice aoupght {Office held
Transaction fee
_{tf ravel outside of Texas, compiets Schedule T) —_ —
- Date R : PH}"EH I"I-HTI'E- o | - | ) ] ) [ | HTI'DHI'"I‘.I -
' Piryx, Inc (%)
o .. F“Hﬂm ..... w ... zip ...................... e
401 W 15th Saeet Suite 520
Austin, TX 78701 :
:Lﬁthmmmawmdm ; ~ Complets I direct axpenditre 1o benefit C/OH =
| Candidate / OMcaholter mame Oifice sougin Oifices b
Transaction fee
(i travel outside of Texas, complets Schedule T) | | L
Date | Faysa namsa - T | o o | -Hﬂnunt -
- Creative Pickle (3}
9/17/2000 " Payes address;  City: State: ZipCode oo 4456
3505 Fleetwood Drive
Austin, TX 78704

Purpose of payment { See instructions regarding t:ﬂ:m of informa-
Bon requined. )

website design
{Hf travel owtside of Texas, compists Schedule T}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 930172007




Texas Ethics Cammission P.O. Box 12070

Austin, Texas

POLITICAL EXPENDITURES

f8711-2070

(212) 463-5800 1-B00-325-85068

SCHEDULE F

The instruction Guide sxplains how to complete this form.

- 4 "Eﬂpagm- m#:ru
10 of 18

2 FiILER NAME
Daniel Bradford

3 ACCOUNT # {Ethics Comimesen frers)

4 Date 5 Payesname
Sandra Ramos Political Consulting
N52009 |6 Pevessdcress;  Ciy, Swie, ZmCods
1305 Rosewood Ave
| Austin, TX 78702

llllllllllllll

; ?' R Amount
(%)

1000.00

8 Fumﬂmmt{&eummﬁmgammﬁmm 9
ton reguined . )

« Lompiete If direct expenditure 10 banafit CHAOH =

| Crandxbas 7 Offcahoicdar name Offcw aoug it OMice hendd
political consulting
(¥ travel outside of Texas, complets Scheduie T) {
— . P__ - . . -_ — — -
MailChirmgp *)
/7372000 Payee address; City, Stme. ZipCode 7770 30.00
¢/o The Rocket Science Group, LLC 512 Means Street Suite 404
Atlanta, GA 30318
Eurpnse _nr pa;rrnunt (Sea instructions fe;;arding type of informa- | » Complete if direct e:;pendﬂura 1o hanafii C/OH =
tion required.) . Candidata / Officehokier name Office sought Office heid
email newsletter |
{r[trwnl outside n{_TnIll, complets sdmg
Diatys | Payas nama _ ) B | ) Armount
Piryx, inc. *
- oavee aidrens . . ‘E.'t!" ..... z|p ..................... e
401 W 15th Street Suite 520
Austin, TX 78701
Pumpose of payment (See instructions regarding type of informa- = Complate i direct expenditure 10 benefit CXOH -
HOMN required.) | Candidate / OMcahoider name OfMica sought Office hadd
Transaction fee
{if ravel outside of Texas, complete Schedule T) - —
Date Payes nams | ) ) ) mm
' Piryx, Inc ®
06000 | Payes address;  City, State; ZipCode T ? 295
401 W 15th 5Street Suite 520
Austin, TX 78701
Furpose of payment {See instructions regarding type of informa- - Compiste if dira:t-expﬂn-ditum o benefit C/OH -
ton requined.) Candidale / OMosholder name Offica sought Office held

Transaction fee
{if travel ouiside of Texss, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0000112007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPEN DITURES SCHEDULE F
The Instruction Guide explains how to complete this form. EH Totat peges Schedue .
o _ . L - | 11 0f 18
2 FILER NAME |3 ACOOUNT # (Ewics Commissron Ners)
Daniel Bradford |
4 Date | § Payea name T T Amount
| (%)
H-E-B Central Market
10/7/2000 : E' Payl.aa.!;:l::l.re;is.; O L"Il"jr‘. Etltﬂ, ?_lp Ende .................. 20.54
- 4001 North Lamar
Austin, TX 78702
8 Purpose of payment (See nstructions regarding type of informa- 9 ~ Completa if direct mmm o banafit m:
ton required.) Candidats 7 OMcaholder neumne OfMcas sought Office haid
campaign event
(i ravel outside of Taxss, compiete Schedule T)
_m . P . . ——— — . - nt —
Whole Food Maket | ®)
1 nﬁ ng ‘ 'Pl.'l".ﬂ'ﬁ‘ m‘rﬂf‘!"ﬁ: - -E-it?-; -EIHIEJ ;T-I;J Coge oo 50 5 2
525 North Lamar 8hvd.

Austin, TX 78703
e ——————— e ——_

Purpese of payment (Sea instructions reg;;l'ﬁing typa of informa- i « Compiete if direct expenditure o banefit C/OH -
tion required.) Camiidate / OMiceholder neme Office sought Office heid
campaign event
(i travel outside of Texas, complets Schedule T) | {
Date | Paysename T ] | T " Amout
Piryx, Inc ! ®)
10/13/2009 | Fayee address; City; Stat; Zl|:h Code 0T 113
401 W 15th Street Suite 520
Austin, TX 78701
Eurpm_mmmt{mmmmtrpQHmfm ~ Complete if direct expendituss 10 benefit C/OH -
tion reqtiired.) Candidats / Officeholder name OfMce sought Office hekd
Transaction fee |
(If travel outside of Texss, complets Schedule T) ]
Date Payss name _ N | . Arr;nunt _
Piryx, inc. (%)
10/16/2009 | Payeas addrass; o 'L'.:n:g».lr Etlta I Elp L‘;nl;le ******************* 113
401 W 15th 5treet Suite 520
Austin, TX 78701
Purpose of payment {See instructions mgardlng type of informa- ~ Compiate if direct expenditure ko benefit C/OH -
tion required ) Candidate / OMoshokier name Office sought Office hekd
Transaction fee

{if trave! outside of Texxs, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revived 0001 72007




Texas Ethics Commission P{. Box 12070 Ausbn, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complets this form. 1 Tod pagu_m F. )
o - _ ] - B 120f18
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Daniel Bradford
4 Date ' §  Payes name T Amount
| (%)
i Uncorked Tasting Room
10/13/2000 | & Fayse addresas; City, State;, Zp Endﬂ .................. 71.00
900 East 7th Street
Austin, TX 78702
3 Eum_ﬂmt{&mhsﬁuﬁmmmgammﬂm | ! § _mwd;ﬂmnmmH_
bon required. ) | Canditat / Ofceholder name Offica Sough Office held
i
campaign event |
(M iraved outsce of Tl:ll, complete Schedule T) | . |
Date _ Payas namme _ T . F, i “Arnn-.nﬂ
Piryx, Inc. )
401 W 15th Street Suite 520 ,
Austin, TX 78701
E;rmi i?;d pjymunt {Sea instructions regarding type of informa- N ;minn-,pmﬂ if direct expenditure to benefit C/OH -
aholdar name Offica scught Oifice haldg
Transaction fee
B lﬂMu@d&dTﬂ:ﬂ.ﬂﬂgmmhn o |
Date o Pay!anﬁ S ) o - Arnount
Piryx, Inc (*)
10/22/2009 | Payee sddross, Cty. Swe. ZoCode 5.63
401 W 15th Stteet Suite 520
Austin, TX 78701
Pumpose of payment (See instructions regarding type of informa- Z. = Complets i direct expenditure i benefit C/OH =
hon requEred.) Candidate / OiMcahoload name Offica sought Office hadd
Transaction fee i
(i travel outside of Texas, complate Schodule T) ~ |
Dierte Payes na;"r;. T _ | -Arnuunt
MailChimp )
10/22/2000 |  Pavee address;  City, Swme; ZpCode T 30,00
c/0 The Rocket Science Group, LLC 512 Means 5treet Suite 404
Atlanta, GA 30318
Furpose of payment (See instructions regarding type of informa- - Compiete if drect axpendiiie © benefit C/OH -
thon required. ) Candidate / Offcaholder name Offca sought COffce heid
e-newsletter services !
(f traved outside of Texas, compleie Schedule T) 5

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravaied 05012007



Texas Ethics Commission PO. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explains how {0 complete this form.

wrallsr-rw

1 Tntalpnnesﬁd‘ﬂhF
| 130f18

2_' I;i-l-_ER H-AME
Daniel Bradford

-

3 ACCOUNT # (Ethics Comenission Rers)

4 Date 5§ Payee nama
Piryx, Inc
10/28/2009 |6 Payeeaddress.  City. Swie. Zip Code
| 401 W 15th Street Suite 520
| Austin, TX 78701

8 Purpose of payment {See nstruchions regarding type of nforma-
hon required. }

ﬁ..mnunl
(%)

-------------------

2.25

9 = Compiete if drect expendrure o benafit C/AOH -

Canditais [ OMcaholdar name Ofice aougiht OfMice held
Transaction fee
{Hmmyﬁmwwn o _
e _“-EiTH. - - e — -
Piryx, inc. *
10/29/2009 I Payss addrasa: City, Siate: .?_'i;:: Eude - 1.13
!! *
401 W 15th Street Suite 520
Austin, TX 78701
tl?nur:pﬂsi ;:fmgayment. E-Eaﬂ-initruﬁﬁ-uns regarding typa of informa- . ~ Complate if direct expenditure to benafit C/OH =
req ) Candidate ! Officeholder name Office sought Office beld
Transaction fee
¥ l:rmral mlmd-n of Taxss, complete Scheslule T)
_DHE“ e | Payesd name ) ] - mm_
Piryx, Inc )
11/6/2000 Payas address City; Sats:. ZpCode 07 225
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (Seea inastruchons mganhngtypudnﬁ::m.- - o - -
Hon retuined o ; Complete if direct axpenditure & berefit C/OH
ndickain / OMcanolder narme OMca sought Office hedd
Transaction fee
(i travel outzide of Toxss, complete Schadule T) o - L _
Dates Payes name | ) | ﬁ;'l-'bnunt
| . (%)
o Pdne '
11/9/2009 Payas address: City, Stte; ZipCode | 0.45
401 W 15th Street Suite 520 "
|
Austin, TX 78701 5
Purpose of payment (See instructions regarding type of informa- | ~ Completa if direct expenditure 1 benefit C/OH =
tion required.) | Candidste / OMcahcicder Namea Office sought Office: hedd

Transachon fee

(if traved outside of Texas, complete Schadule T) _ |

ATTACHADOITIONAL COPIES OF THIS FORM AS NEEDED

Ravigad W01 2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (o12) 463-5800 1-800-325-8506

POLITICAL EXPEN DITURES SCHEDULE F
The Instruction Guide sxplainz how to compiete this form. |1 Total pages Schedule F-
- . | | o | 140f18
2 FILER NAME 3 ACCOUNT # (Eifucs Commizmon fers)
Daniel Bradford |
F| Dae | 5 Payssname | 7 Admount
Piryx, Inc. >
11/13/2009 & Fayee Eddrﬂssr; o .E.i‘t}l:; E:nta Elp ﬂnﬂe ------------------- 7 25
401 W 15th Street Suite 520
I Austin, TX 78701
8 Furpose of payment (See instructions regarding type of informa- 9 - Compiete if direct expenditure to benefit C/IOH -
tion required. ) | Candidats / OfMcehalder name Office sought Office hedd
Transaction fee
{Hf traved outside of Taxas, complete Schedule T}
Date | Payee name o T A — e Arvount
Sandra Ramos Political Consulting *)
10/15/2009 |  Favee sddress; City, Saw; ZpCode 1000.00

1305 Rosewood Ave
Austin, TX 78702

U F"‘:ui':‘;dp?!"'“*“‘ (See instructions regarding typs of informa- ~ Compiate if direct expanditure 1o benefit C/OH =
' i C-anddate /| OfMceholder nama OMca sought OMce hedd
political consulting
__{if trave! outside of Texas, complete Schedule T)
Eate o Fayes na.n'.lel-_ ] _ - Nnﬁunt §
sandra Ramos Political Consulting (¥
T
11/15/2009 P e 1000.00
1305 Rosewood Ave
| Austin, TX 78702
E:nm:iwmumwwdm = Compiete if direct sxpenditune 10 benefi C/OH -
| Candidate / Ofcaholder name Office sought OfMce harid
political consulting :
(M travel outside of Texas, camplets Schedule T) J _
Date: | Payeoe name - . - --
| ALLGO ()
I ---------------------------------------------
701 Tillery Street - Box 4 i.

Austin, TX 78702

Pu of t (Sea instruct i i oL .
hmm;imim{ instructions regarding type of informa- ~ Complets if direct axpenditure to benefit C/OH =

Candidate / OMcaholder Neame Otfics sought Office heid

anniversary dinner

(¥ travel ouigide of Texas, complets Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revrtgd 0012007




Texas Ethics Commission PO Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

e

The instruction Guide sxplains bow to complete this form.

e i

1 TnﬁpnguSdﬂhF:_
| 150f 18

2 FILER NAME
Daniel Bradford

| 3 ACCOUNT # [Exace Commission fars)

4 Date £ Payesname LT Amount
{3)
| Piryx Inc
11/28/2009 I 6 Payse addrass; City, State; Zip Endef .......... 2.25
| 401 W 15th Street Suite 520
I
Austin, TX 78701
a8 Eumﬂﬁe_ufpamm{EHinshucﬁmregardhgmﬂhﬂmma- | 9 - m&mwhmﬁgmH -
ton reguired ) | Cardidats / OMcsholder name OfMca aought Ofice hedd
Transaction fee |
__mmmyﬁm.mmn o
———r . = = . —
Office Max *
11/28/2009 Payse address City, State, Zip Code 11.85
5451-8 North fH35
Austin, TX 78723
Eurpuse _nf payment -[-Saa Instructons regarding typa of infarma- ~ Complete if dll‘Hﬂt -ﬂ.:pundi'turu to banefit C/OH ~
tion required. ) Candidate / Officsholder name Office sought Office hald
door-to-door |
(If travel outside of Texas, complete Schedule T) N |
Date Fayss namea | ] T ﬁ-h.mnunt
FedEx Office (*}
11/28/2009 Fayee address Cty. S, ZmCode 488
2901 Medical Arts
Austin, TX 78705 i
Wmﬂﬁmﬂt{hmwm'ﬁﬂﬂmmﬁm i ~= Complete if direct expenditure © benvefit C/OH ~
ton required. ) Candutats / OMcaholicder name OMca sought Ofice heid
door-to-door
_ {Hmﬂmyﬁmwm_ﬂ - _
Date Payos nama - F;rmunt
O-K Paper Center *)
1 1!25;;20”9 FI]FEH lddrl!'ﬂ; ' Cl-l'jll': Etﬂ'l'ﬂ - ZII; C":DdE ------------------ ]6 13
304 East Cesar Chavez Street
Austin, TX 78701
I-’I"urpns-e._nf-pﬁymuﬂt (See instruchons regarding type of informa- | « Compiete f direct expenditure 10 benefit CAOH ~
tion required.} | Candidate 7 OMcohoildar name Office sought Office heid

direct mail
(If traved outside of Texas, complete Schedhde T}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Kevesad 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complste this form. t 1 Totat pages Schedule F.
] o | 160f 18
2 FILER NAME 3 ACCOUNT B (Ethica Commizsion Rers)
Daniel Bradford
4 Date 5 FPayes name | } T Amount
(%)
Piryx, Inc
12/6/2000 :-. E. .F'l.w-.u. u;:id.re.ss‘; o .E.'rh;; Stnta z:p Ende """"""""""""""" 295
401 W 15th Street Suite 520

Austin, TX 78701 ]

8 Eumm‘dmmntiﬁummﬂﬁ-;ﬁgaﬁmwﬁimﬂ; 9 nmnmmmnmmﬂ -
tion required. ) Candidats / OMcahalder name Gffice sougnt Office heid
Transaction fee
{if travel outzicle of Texas, complete Schedude T) _ _
Date Payse name T ' I ) T Armnount
Travis County Democratic Party )
12/15/2009 | Fayee address; Ethr State ;1 Zipﬂnd& --------------------- 500.00
P.O.Box 684263
Austin, TX 78768-8426

Purpase of payment (S5e&s instructions regarding type of informa- ~ Compiate if direct expenditure to benefit C/OH «
ti [ .
o required. ) Candidate / QMcehokier name Office sought Office held
Johnson-Bentsen- Richards Dinner
(if travel outside of Texas, complets Scheduie T)
Daile ! Fayee nikmne ) N ] | T Armowtnt
MailChimp ®)
11/21/2009 FPayesa addrass: City. State, Zip Code 30.00

| /o The Rocket Science Group, LLC 512 Means Street Suite 404 i

Atlanta, GA 30318
:;ﬁmmt{MMsmmﬂm ~ Complete if direct expenditure 1o benafit C/XOH -
- Candidata 5 OfMfcaholder name OfMca sought Offica hedd
e-comimunications
{H travei autxide of Texas, complets Schedule T) - -
Date | Payeea name Hﬁﬂunt _
Sandra Ramos Political Consulting (3)
" Payeoaddress; iy, Smte; Zecode T
12/15/2009 | y ty 4ip Code 1000.00
1305 Rosewood Ave
Austin, TX 78702 |
::nrpnse i;-;:z;mnt (See nstructions regaﬁing type of informa- : " | « Compiete if direct expenditure Yo benefit C/OH =
recu - 5 Candidate /| Dfcahobkier name OMice soughl QOffice held

carnpaign consulting
(if traved outside of Texss, complete Schecule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revizad 0901 72007




Texas Ethics Commission FP.QO. Box 12070

Austin,

POLITICAL EXPENDITURES

Tfexas 78711-2070

{(012) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide sxpiains how to complete this form.

;I Total pages Schedule F:
17 of 18

Wl

2 FILER NAME

3 ACCOUNT # (Ethics Commosion flers)

Daniel Bradford
4 Date |5 Payesname -
Thunderbird Coffee
12/7/2000 6 Payees address; City, State; ?_i;: Eﬂdc ............... 13.60
2200 Manor Rd.
Austin, TX 78722
8 Eumme_nfnﬂm-tﬁﬂinmrﬂgﬂmmﬂfmm 9 = Compiete f direct expenditre © benefit C/OH -~
ton required.} Candidate / OMosholder name Ofice sought Office hekd
meeting
(¥ trarvel outside of Texas, compiete Schadide T) |
- : . P — e . —— — -
PRINTINGPros.com )
11/27/2009 Fayes address Crty, Simbe le Code 0T 97.97
1259 Park Avenue
Emeryville, CA 54608
Purpose of péyment (Ses instructions regarding types of informa- - Comptate if direct expenditure to benafit C/OH =
tion requured.) | Ea.ndidﬂtu { OMcenoldar name {{fce moughi Ciffice held
direct mail printing I
(M traved outsicde of Texas, complate Schedule T) _
— _P-Iy“ —r— - — e - - —
MailChimp ($)
| - .. .P..r;‘.ﬂ}nﬁ ..... E-Fh' - :+ z.ip ...................... oo
¢/o The Rocket Science Group, LLC 512 Means Street Suite 404
Atlanta, GA 30318
Furpose of payment (See instructions reganding type of infonma- - Compiets i direct - barad
ton required. ) | Candidste / Offceholder :lrnu ﬂll'il: o =
sl Cffice hedd
e-communications
_ {if travel cutside of Texas, compiets Schodide T) _ _ .
Date Payee name | o o Amount
. Piryx, Inc )
1928/2006 | Payeesddress; City, Swte; ZipCode T 595
401 W 15th Street Suite 520
Austin, TX 78701
Fumﬂﬁeﬁfpﬂm {See instructions regarding type of informa- = Complale if direct expenditire o banafit C/OH =
tion required.) | Camngidate | Ofcaholder nama Office aought Offce held

Transaction fee
{if traval ouiside of Texas, compiete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviked 09012007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7a711-2070 (512) 463-5800 1-800-325-8508

The Instruction Guide explains how to complete this form. | 1 Tﬂﬁ-ﬂﬂﬂﬂ Schdule F:

| . - __ | __ 180f 18 )

2 FILER NAME 3 ACCOUNT # (Etrwcs Cormmesmon fers)
Daniel Bradford

T O[5 Pamerame T

(%)
Ms. Rachel Wilkinson

............................................

12/20/2009 8 Paye&s address; City, State; Zip Code 45 00
! ,
I 201 East 2nd Street
 Austin, TX 78701
8 Eumnsa_nfpamiﬂuhshucﬁunsmgardmgmﬁfhfnmm- | 9 "mﬁdmammmmﬁth ae
ton requied ) Canddidaia / Offcatwoider reeme OMon aought OMice hedd
campaign staff
__{if rave! oulside of Texas, compiete Schedisie T) __
Dake 'I Payse nama o | - B h'rml.nt”
i Ms. Rachel Wilkinson ®)
12/30/2009 Payee address; Cty. S ZpCose 35.00
201 East 2nd Street
! Austin, TX 78701
FUIT.'I'E.'IEI.'.' pf paymant (Sas inatructions regarding type of informa- » Complete if direct 'EIFEI"HJHI-.H‘E to banefit C/AOH -
tion required.) ; Candidate / Officeholder name Ciffica sought Office held
campaign staff
__{§ travel outside of Texas, complete Schedule T) o
: = = . —— . — ———
Workers Defense Project ! (%)
e |
10/14/2009 Payes sddress; City, Stam;, Zip Code | 50.00
5604 Manor Rd. ,
Austin, TX 78723 |
Purpose of payment (See instruclions regarding type of informa- ~ Complete d dwect expendiiure © benefit C/OH -
ton requined.) | Candidate /' OMcsholder name Office sougitt Ot P
event sponsorship
_{( travel outside of Texss, complate Schedule T) - - -—
Date Payss name ) - S T Amount
! (%)
............................................ !
Payee address; City; State; Zip Code |

-M
Furpose of payment (See instructions regarding type of informa- ~ Compiate if direct expenditure to benafit C/OH - |
bon required.) Candidate { OMcaholder name Offica sought Office hetd |

(if traved outside of Texas, complete Schedele T)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(512) 453-5800 1-800-325-B8506

SCHEDULE G

The instruction Guide axplains how {0 compiets this form.

2 FILER NAME
Daniel Bradfard

5 Fayssnname
Sandra Ramos Political Consulting

1305 Rosewood Ave
Austin, TX 78702

8/15/2009

------------------------------

1 Tolal pages Schwduie G:
Tof 1

3 AGCOUNT # (Efwcs Commssan flers)

B AMmoLrd
{$)

iiiiiiiiiiii

1000.00

R#irnbursermant fram
political contribistions
intsnded

Rawmnmburseimneant from
political contributions
intended

——
(%)

Raeimbursement from
poliical contributions
intanded

(If travel outside of Texxs, complats Schedule T}

Reimburtement from

podtical contributions
inisnded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevisad D2 7/ 2008




