Texas Ethics Commissian

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

7257

Form JC/OH
CoOVER SHEET PG 1

The JC/OH Instruction Guide explains how to complate this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Totai pages filed:

14

3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Daniel C Date Received
s e wre ]
Bradford - o
T =
4 CANDIDATE/ ADDRESS /PQBOX,  APT/SUITE# cITY, STATE;  ZIPCODE g
OFFICEHOLDER -
MAILING Postmarked
ADDRESS 2929A East 13th Street ;
l:] Change of Address Austin, Texas, 78702 r;‘j pe
x
5 CANDIDATE/ AREA CODE PHONE NLMBER EXTENSION Recapls Amgant
QFFICEHOLDER - L
PHONE ( 512 ) 2756773 Date Processed
& ?Qggﬂ,%'\é i, MS / MRS / MR FIRST M PT—
NAME Mr. Lonny A,
CNicknAME st suFFX
Stern
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT{SUITE#; aIry; STATE; 1P CODE
TREASURER 2925A East 13th Street
ADDRESS _
{Residence or business) | Austin, Texas, 78702
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 484-3240
9 REPORTTYPE )
301 i 15th day afler campaign treasurer
{:] January 15 E] h day before stection I:l Runoff I:} i Ao Ao
D July 15 D Bin day betore election 7] Exceeded $500 fimit [] Final report (atiach CrCH - FR)
10 PERIOD Month Day Year Moanth Day Year
THROUGH
COVERED 1.1 200 1, 31 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Menth D Yaar

ay
3,7 2 /2010

E] Primery D Runoff

‘:] General |:| Special

12 OFFICE QFFICE HELD iif any) 43 OFFICE SOUGHT {if known)
Justice of the Peace in District #Pct!
14 NOTICE . _ _ . . . , | ‘
OF DIRECT ++ Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this infermation only if they receive notification of the direct campaign expenditure. ==
EXPENDITURE -
BY OTHER
INDIVIDUALS
Address f PO Box,  Apt. /Suta #  City; Slate; Zip Coda
[ additenal pages

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission

P.O. 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

15 C/OH NAME
Daniel Bradford

16 ACCOUNT # (Ethics Commission Fiiers)

November 7,

R

SHARON MCRINNEY
MY COMMISSION EXPIRES

2010

AFFIX NOTARY STAMP / SEAL ABOVE

D oy ¢
Swom to and subscribed before me, by the said Dﬁﬂ 12- l BQ = d Q)’ﬂ C)?\ , this the f S day
of Februng, 20 10

NamcKu

17 NOTICE =~ This box is for notice of political contributions accepted or political expenditures made by paolitical commitiees o sepport the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are reguired to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[:] GENERAL COMMITTEE ADDRESS
| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ edattional 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
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, QR GUARANTEES OF LOANS) $ 2300.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 000
4. TOTAL POLITICAL EXPENDITURES
$ 2826.04
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i
BALANCE OF THE REPORTING PERIOD $ 336830
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5000.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me
under Title 15, Election C

Signature of Candidate or omcew

, to certify which, witness my hand and seal of office.

Shpae 6 MCKynn oy Adm assd.

Signature of officer administeﬁr}gath

Print name of officer administering osﬂq Title of officer administering oath

Revised 06/27/2008




P.O. Boax 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.

41 Tolal pages Schedule AQd)
1of6

2 FILER NAME
Danie! Bradford

3 ACCOUNT # (Ethics Cemmission filers)

7 Amountof 8 In-kind coniribution

2929 east 13th stunita
austin, TX 78702

4 Date 5 Full name of contributor 7] out-of-state PAC (1D¥#:
erin harrelt
1/5/2010 6 Contributor address; City; State; Zip Code

contribution ($) description(if applicable)

l
|
|
2500

{if trave| outside of Texas, complete Schedule T}

9 Contributor's principal occupation
development

180 Contributor's jab title
development

Contributor's employer/law firm
khabele school

1

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

} Amount of In-kind contribution

3957 Canyon Glen Circle
Austin, TX 78732

13 ¥ contributor is a child, law firn of parent(s) (if any)
Date Full name of contributor [] cut-of-state PAC (ID#;
Sommer Coutu
1/5/2010 Contributor address; City; State; ZipCode

contribution ($) description(if applicabie)

|
|
50.00 :

(if trave! outside of Texas, complete Schedule T)

Contributor's principal occupation
Attorney

Caontributor's job title
Partner

Contributor's employer/law firm

George & Brothers, LLP

Law firm of contributor's spouse (if any)
DiNovo, Price, Ellwanger & Hardy, LLP

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

Amount of In-kind contribution

Date Full name of cantributor [ out-of-stata PAC (10#;
Marla Boye
1/5/2010 - .Ct;ni'rit;ut;r.ad-d;es-s;- . -C'r'ly;' State ' er C-ocie-
P. 0. Box 7867
Austin, TX 78713

description(if applicable)

|
contribution ($) l
I
25.00 }

{Iif travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Admin

Caontributor's job title
Admin Associate

Contributor's employerilaw firm
University of Texas at Austin

Law firm of contributor's spouse (if any)

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

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

Rewised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5500 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):
20f6

2 FILER NAME
Daniel Bradford

3 ACCOUNT # (Ethics Commission filers)

yI' 7 Amount of 8 inkind contribution

243 Concord Avenue - No. 5
Cambridge, MA 02138-8136

4 Date § Full hame of conlributor [T eut-of-state PAC (ID#:
Mr. Carl Morris
1/6/2010 6 Contributor address; City; State; ZipCode

contributiont ($} description(if applicable)

!

|

.......... i
30000

(If travel outside of Texas, complete Schedule T)

9 Confributor's principal occupation
professor

40 Contributor's job title

11 Contributor's employeriaw fim

Harvard University

42 Law firm of contributor's spouse (if any)

43 If contributoris a child, law firm of parent(s) (if any)

) Amount of in-kind contribution

401 Congress Avenue Suite 1540
Austin, TX 78701

Date Full name of contributor [ Jeut-of-state PAC {ID#
Adam Loewy
1/7/2010 Centributor address; City; State; Zip Code

description(if applicable)

|
contribution ($} |
250.00 :

{If travel outside of Texas, complete Schedule T)

Contributors principat cccupation

Lawyer

Contributor's job title
Partner

Contributor's employerflaw firm

Barry & Loewy LLP

Law firm of contributor's spause (if any)

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

Amount of fnkind contribution

P.O.Box 7867
Austin, TX 78713

Date Full name of coniributor [7] eut-ct-state PAC (ID¥:
Maria Lee Boye
1/11/2010 ' .C;Jntr'rbutor addr;eas-s;. ' Ci-ty;. -St.até; ’ Zsp Cocie-

description{if applicabie)}

I
contribution ($) i
I
25.00 I

{If travel outside of Texas, complete Schedule T)

Contributor's principal accupation
Admin

Contributors job title
Admin Associate

Contributor's employer/law firm
University of Texas at Austin

Law firm of contributor's spouse (if any)

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

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

Revised 06/27/2008



Tex

as Ethics Commmission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):
dofb

3 ACCOUNT # (Ethics Commission flers)

8600 RR620N 710
Austin, TX 78726

2 FILER NAME
Daniet Bradford
4 Date 5 Ful hame of contributor [ out-of-state PAC {ID#; | 7 Amountof i 8 Inkind contribution
. contribution (§) description(if applicable)
Ms. Maritza Kelley |
1/16/2010 6 Contributor address; City; State; ZipCode 225.00 {
1401 Sanchez Street |
ustin 787
Austin, TX 78702 {If travel outside of Texas, complete Schedule T)
9 Confributor's principal occupation 10 Contributor's job title
Policy Analyst Researcher
11 Contrbutor's employerflaw firm 12 Law firm of contributor's spouse (if any)
Latin American Political Caucus
13 If contributor is a child, law firm of parent(s) (if any}
Date Full name of contnbutor M) owt-of-stata PAC (ID#; } Arnount of | In-kind contribution
. . contribution ($) description (if applicable)
Travis County Sheriff's Law Enforcement Assn, |
1/19/2010 Contributor address; City; State; Zip Code 500.00 ‘

(If travet outside of Texas, complete Scheduie T}

Contributor's principal cccupation Contributor's job titie

Deputy Sheriff's Deputy Sheriff's

Contributor's employer/law firm Law firm of contributor's spouse {if any)
Travis County Sheriff's Office

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

Amount of In-kind contribution

Date Full name of contributor [ qut-of-state PAC (1D#,
Justin Eben Johnson
V22010 | | Combuioraddress; Gy, State: Zip Code
2710 Dunbarton Dr
Austin, TX 78723

contribution {$) description(if applicable)

[
|
.......... ;
i
i

10.00

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation
Production Coordinator

Contributor's job title
Production Coordinator

Contributor's employerfilaw firm

UT, Texas Performing Arts

Law firm of contributor's spouse (if any)

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

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

Revised 06/27/2008

1-800-325-8506




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A(J):
4of6

2 FILER NAME
Daniel Bradford

3 ACCOUNT # (Ethics Cammission filers)

7 Amountof I 8 In-kind contribution

1404 Wildcat Hollow
Austin, TX 78746

4 Date 5§ Fuli name of contributor [3 out-at-state PAC (:D#:
John Hogg & David Garza
1/26/2010 6 Contributor address; City; State; Zip Code

contribution ($) description{if applicable)
I

|
15000
l

(if travel outside of Texas, complete Scheduie T}

9 Contributer’s principal occupation
physician

10 Contributor's job title

Radiologist

11 Contributor's employer/law firm
Austin Radiological Association

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

13 If contributoris a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC (1D# ] Amount of | In-kind contribution
Ms Emily Steinberg contribution ($) | description(if applicable)
1/26/2010 Contributor address; City; State; ZipCode 30.00 i
2806 East 22nd Street
Austin, TX 78722 {i travel cutside of Texas, complete Schedule T)

Contributor's principal occupation
Non-profit director

Contributor's job title
Associate Directar

GContributor's employer/law firm
College Forward

Law firm of contributor's spouse (if any)

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

) Amount of In-kind contribution

2600 West 35th, No. 4
Austin, TX 78703

Date Full name of cantributor [J out-of-state PAC (ID#:
Jay D Barbee
1/28/2010 o .Célnt-ril:'\ut-or'ac;dl:es's; C Crty .St.at.e; ’ 2|p C.oc;e ’

description{if applicable)

|
contribution {$) f
|
50.00 |

(If travel cutside of Texas, complete Schedule T}

Contributor's principal occupation
Agitator

Contributor's job title
None

Contributor's employerfiaw firm
Project Transitions

Law firm of contributor's spouse (if any)

If cantributor 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.

Revised 06/27/2008




Texas Ethics 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)

1 Total pages Schedule A(J):

50f6
3 ACCOUNT# (Ethics Commission flers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Daniel Bradford

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#. | 7 Amount of I 8 Inkind contribution
contribution (5) description(if applicable)
Scout Carr |
1/29/2010 6 Contributor address; City; State; ZipCode 20.00 ]
201 East 2nd Street |
Austin, TX 78701 {If travel outside of Texas, complete Schedule T)
g  (ontributor's principal occupation 10 Contributors job title
Administrative Support
11 Contributor's employerfiaw firm 12 Law firm of contnbutor's spouse (if any)
Skillpoint Alliance

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

Date Full name of contributor {7 out-vi-state PAC {ID# ) Arnount of I in-kind contribution
. contribution ($) daescnption{if applicahle)
Rick Payton |
1/29/2010 Contributor address; City; State; Zip Code ) 40.00 Il
1812 West 37th Street
Austin, TX 78731 {if travel outside of Texas, compiete Schedule T)
Contributor's principal cccupation Contributor's job title
real estate agent _
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Turnquist Partners Realtors

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

Inkind contribution
description(if applicable)

Amount of
contribution ()

Date Full name of contributor [ out-of-state PAC (1D#:

Ernest J. Reyes

1/29/2010 Contributor address; City, State; ZipCode 100.00

10312 Alfred
Austin, TX 78748 {if travel outside of Texas, complete Schedule T)

|
I
|
|
i

Contributor's principal occupaticn Contributor's job title
medical technology consultant

Contributor's employer/flaw firm Law firm of contributor's spouse (if any)
eReyes Consulting

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,

Revised 06/27/2008



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 how to compiete this form.

1 TYotal pages Schedule A{J):
60f6

2 FILER NAME
Daniel Bradford

3 ACCOUNT# (Ethics Cammussion filers)

7 Amountof 8 In-kind contribution

2920AE. 13th
Austin, TX 78702

4 Date 8§ Full name of contributor [ out-of-state PAC (iD#:
Daniel Corbet Bradford
1/31/2010 6 Contributor address; City; State; ZipCode

description(if applicable)

500.00

|
contributton {$} I
I
|

{f travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
Attorney

410 Contributor's job title

11 Contributaor's employerilaw firm
Travis County Atforney

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

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

Date Full name of contributor [ out-af-state PAC (1D#;

) Amotnt of inkind contribution

contribution ()

I
I
A e e e e e e e e |
I
I

description(if applicable)

(If travel cutside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job titie

Contributor's employerfiaw firm

Law firm of contributor's spause (if any)

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

Date Full name of cantributor [ out-of-state PAC (ID#:

) Amount of Inkind contribution

Contributor address;

description(if applicable)

f
contribution ($) |
I
I

{If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Caoantributor's job title

Contributor's ernployerlaw firm

Law firm of contributor's spouse (if any)

If contributoris a chifd, 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.

Revised 06/27/2008




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

LOANS (JUDICIAL) scHEDULE E (J)
1 Total pages Schedule E(J}:
The Instruction Guide explains how to complete this form. 1of1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 4‘
Daniel Bradford
4
TOTAL OF UNITEMIZED LOANS: = = =] = o> = $ 0.00
5 Dateofloan 7 Nameoflender [ out-ot-state PAC (1Dt y | 9 Loan Amount($)
1/12/2010 Daniel Corbet Bradford 1000.00
6 Islendera 8. lLénc;eraddr-ess-,; - City, State; Zip Code 10 Interest rate
financial Institution? 0.0000 %
2929AE. 13th :
' @ Austin. TX 76702 11 Maturity date
ustin,
12/1/2010
12 Lender's Principal Occupation 13 Lender's Job Title
Attorney
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
Travis County Attorney
16 If lender is child, law firm of parent(s) (if any)
47 Description of Collateral
none
18 GUARANTOR 19 Name of guarantor . 21 Amount Guaranteed {$)
INFORMATION
20 Guarantor address,  City, State; Zip Code
not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Titte
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 1f guarantor is child, law firm 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.

Revised 0B8/27/2008




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 complete this form.

41 Total pages Schedule F:
10f5

notary - 2 signatures
(If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Daniel Bradford
4 Date 5 Payee name ri Amount
(3}
Piryx, Inc.
1/5/2010 & Payee address; City: State; Zip Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
8 F_‘urpose _of payment (See instructions regarding type of infarma- 9 « Complete if direct expenditure to benefit CIOH -
tion required.) Candidate / Officeholder name Cffice sought Office hed
Transaction fee
(If travel outside of Texas, compiete Schedule T)
Date Payee name Armount
. ()
Piryx, inc
1/5/2010 o -Pa;;y(-:e- a‘dd're.ss-; s -C.ity-; 'State; le éo}de; ------------ 2325
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit G/OH
tion reguired.) Candidate / Officeholder name Office sought Office held
Transaction fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Piryx, Inc ®)
1/5/2010 Payee address; City; State; Zip Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- ~ Complete if direct expendiiure to benefit C/OH
tion required.) Candidate / Officeholder name Office sought Office hald
Transaction fee
(i travet outside of Texas, complete Schedule T)
Date Payee name Amount
Travis County Tax Assessor-Collector %)
1/4/2010 Payee address; City;, State; Zip Code 10.00
5501 Airport Boulevard
Austin, TX 78751-1141
F_’urpose _of payment (See instructions regarding type of informa- +« Complete if direct expenditure to benefit C/OH »
tion required.) Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

{ 4 Total pages Schedule &
20f5

political consulting and voter outreach
{If travet outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT# (Eth.cs Commission flers)
Daniel Bradford
4 Date 5 Payeename 7 Amount
(%)
Austin Area Heritage Council
1/6/2010 6 Payee address; City, State; Zip Code 40.00
PO Box 81807
Austin, TX 78708
8 I?urpose .of payment (See instructions regarding type of informa- 9 « Complete if direct expenditure to benefit C/OH =
fion required.} Candidate / Officeholder name Office saught Office held
MLK Festival booth
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. 3]
Piryx, Inc.
1/7/2010 Payee address; City; State; Zip Code 11.25
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH +
tion required.) Candidate / Officeholder name Office sought Office theld
Transaction fee
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Piryx, Inc. ®
1/11/2010 Payee address; City; State; Zip Code 1.13
4031 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH -
tion required.) Candidate / Officeholder name Office sought Office hald
Transaction fee
(i travet outside of Texas, complete Schedule T)
Date Payee name Amount
Sandra Ramos Political Consuiting ®
1/15/2010 Payee address; City, State; Zip Code 1000.00
1305 Rosewood Ave
Austin, TX 78702
Purpose 'Df payment (See instructions regarding type of informa- « Compiete if direct expenditure lo benefit C/OH =
tion required.) Candidate / Officeholder name Oftice saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0950172007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how to compiete this form.

1 Tedal pages Schedule F:
3of5

2 FILER NAME
Daniel Bradford

3 ACCOUNT# (Ethics Commission fiters)

4 Date 5 Payee name 7 Arnount
(%)
La Voz Newspapers
1/15/2010 - 6. -Pe.iyz-ae-a;jd.re-ss.; o 'C.ity. 'S.tat-e;— le C-:o;jt?: ------------------- 275.00
PO Box 19457
Austin, TX 78760

e-communications
(if travel outside of Texas, complete Schedule T)

8 F_’urpose _of payment (See instructions regarding type of informa- 9 « Complete if direct expenditure to benefit C/OH -
tion required.) Candidate / Officeholder name Office sought Office held
1/2 page ad
(if travel outside of Texas, complete Schedule T)
Date Payee name Arnaunt
L {3)
Worley Printing,Co., Inc.
P N L i "
1/15/2010 ayee address; City, State; Zip Code 101214
3217 North IH 35
Austin, TX 78722
Purpose of payment (See instructions regarding type of informa- = Complete if direct expenditure 1o benefit C/OH »
tion required.) Candidate / Officeholder name Office sought Office held
yard signs
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Piryx, Inc ®)
1/19/2010 Payee address; City; State; Zip Code 22.50
401 W 15th Street Suite 520
Austin, TX 78701
Pumpose of payment (See inatructions regarding type of informa- -~ Complete if direct expendilure to benefit C/OH -+
tion required.) Candidate / Officenolder name Office sought Office held
Transaction fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
MailChimp ®)
B ; ity . .
1/22/2610 ayee address,; City; State; Zip Code 30.00
¢/0 The Rocket Science Group, LLC 512 Means Street Suite 404
Atlanta, GA 30318
l?urpose _of payment (See instructions regarding type of informa- - Compiete if direct expenditure to benefit C/OH
tion required.) Gandwdate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES

CF THIS FORM AS NEEDED

Revised 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 complete this form.

1 Totat pages Schedule F:
AotS

2 FILER NAME
Daniei Bradford

3  ACCOUNT # (Ethics Commission filers)

Transaction fee
{tf travel outside of Texas, complete Schedule T)

4 Date § Payee name 7 Amount
(8)
NARAL Pro-Choice Texas
1/23/2010 6 Payee address; City; State; Zip Code 100.00
PO Box 684602
Austin, TX 78768
8 E’urpose pf payment {(See instructtons regarding type of informa- 9 « Complete if direct expenditure to benefit C/OH -
tion required.) Candidate / Officehclder name Office sought Qffice held
37th Anniversary of Roe v. Wade Reception
{M travet outside of Texas, complete Schedule T)
Date Payee name Amount
. (3)
Piryx, Inc.
1/24/2010 Payee address; City; State; Zip Code 045
401 W 15th Street Suite 520
Austin, TX 7870
Purpose of payment (See instructions regarding type of informa- - Complete if direct expenditure o benefit C/OH
tion required.) Candidate / Officeholder name Office sought Office held
Transaction fee
{If travel outside of Texas, complete Scheduile T)
Date Payee name Amount
3
PODER %
1/25/2010 Payee address; City; State; Zip Code 100.00
PO Box 6237
Austin, TX 78762-2623
Purpose of payment (See instructions regarding type of informa- ~ Complete if direct expenditure to benefit C/QH =
tion required.) Cangidate / Officeholder name Office sought Qffice held
advertising - "Tank Farm" Anniversary event
(M travel outside of Texas, complete Schedule T)
Date Payee name Amount
Piryx, Inc. )
1/26/2010 Payee address; City; State; Zip Code 6.75
401 W 15th Street Suite 520
Austin, TX 78701
l?urpcse _of payment (See instructions regarding type of informa- « Complate if direct expenditure to benefit C/OH -
tion required.) Candidate / Otficeholder name Office sought Office helg

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09101/2007



Texas Ethics Cormmission 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 complete this form, 1 ;C'm‘fp:ges Schedul
0

e

2 FHI.ER NAME
Daniei Bradford

3 ACCOUNT # (Ethics Commission filers)

401 W 15th Street Suite 520
Austin, TX 78701

4 Date 5 Payee name 7 Ameount
(%}
Piryx, Inc
1/28/2010 6 Payee address City, State; Zip Code 2.25

voter outreach staff
(If travel outside of Texas, complete Schedule T)

8 F"urpose pf payment (See instructions regarding type of informa- 9 -- Complete if direct expenditure to benefit C/OH -
tion required.) Candidate / Officeholder name Office sought Office held
Transaction fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Spec's Wine Spmts & Finer Foods
1/29/2010 Payee address; City; State Z|p Code 80.06
5775 Airport Bivd
Austin, TX 78752
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH
tion required.} Candidate / Officeholder name Office sought Office held
fundraising supplies
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
Mlllennlum Youth Entertainment Complex @)
P dd C t tat Zi
1/28/2010 ayee address; i y, State; ip Code £0.00
1156 Hargrave Street
Austin, TX 78702
F_’urpase _of payment (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH -~
tion required.) Candidate / Officeholder name Office sought Qriice held
Democratic Forum table
(i travel outside of Texas, complete Schedule T)
Date fPayee name Amount
Jenny Panzo )
P
1/31/2010 ayee address Clty State; Zip Code 80.00
3816 South Lamar #2402
Austin, TX 78704
Purpose of payment (See instructions regarding type of informa- + Complete if direct expenditure to benefit C/OH
ticn required.) Candidate / Officeholder name Office sought Ofiice held

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



