Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

8228 COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 g’;g%gﬁ-{iéER MS /MRS / MR FIRST Mi OFFICE USE ONLY
NAME Mr. Randall W Date Received
e Ler e s .
Slagle Jr. =i T
o B
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE: ZIP CODE
OFFICEHOLDER -
MAILING Dato hand3
ADDRESS P.0O. Box 27607 ate Hand:gef
[T change of address Austin, Texas 78755 Co——
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER Date Processed
ChoNE (512) 851-0753 5
6 CAMPAIGN MS /MRS /MR FIRST ML Date imaged
TREASURER Ms. Betty
NAME | e e e e e
NICKNAME LAST SUFFIX
Blackwell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 1306 Nueces St. Austin, Texas 78701
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Ai=ene (512) 479-0149
9 REPORT TYPE January 15 I:l 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(officeholder only}

03,704 14

[] duy s [ ] sth day before election Exceeded $500 [] Final report (Atiach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED
07, 01, 13 ~  THROUGH 12/ 31,/ 13
11 ELECTION ELECTION DATE ELECTIONTYPE
Month )
o Dy Year Primary l:l Runoff D General l:l Special

12 OFFICE OFFICE HELD (ifany)

13 OFFICE SOUGHT (ifknown)

Travis County Justice of
the Peace, Precinct 2

GOTOPAGE?2

www.ethics.state.tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Randall W. Slagle, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[7] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.
2. TOTAL POLITICAL CONTRIBUTIONS $ 2.525.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) ! °
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $59.10
4. TOTAL POLITICAL EXPENDITURES $2,204.05
CONT,\'TCI:BEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 52 4 8 4 8 1
BALA OF REPORTING PERIOD ’ .
SSZETTAONTDAIFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 . 0 0
LAST DAY OF THE REPORTING PERIOD

| swear, or afﬂrm; under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

A2 LU L,

Signature of Candidate or Offi ceholder

AFFIX NOTARY STAMP / SEAL ABOVE ?} ! ! .
Swprn to and subscribed before me, by the sai y /k ﬁ/ﬂg ﬂjl/ag/f -~ __, this the

Naﬁ:ary Public
STATE OF TEXAS
Commission Exp. 01-29-2015

A [}
day of , 20 , to certify which, witness my hand and seal of office.
 Wbod st Tamuea dbodne? By 77
( Signatureofofﬁceradminiéteringoath Printed name of officer administering oath Ttleofd’ffcer!dmlnlstenng oath

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



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

6 Contributor address; City; State; Zip Code
404 W. 13th St.
Austin, Texas 78701

Randall W. Slagle, Jr.
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of |8 In-kind contribution
contribution ($) l description (if applicable)
Steve Turro
T/5/13 | o

50.00 |
I
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

" 10 Employer (See Instructions)

Date

7/11/13

[ out-of-state PAC (ID#

Full name of contributor

Rachel Parker

Contributor address; City; State; Zip Code
2079 Bassett St.

Orange, Texas 77631

Amount of | In-kind contribution
contribution ($) I description (if applicable)

500.00 |

l
|

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

8/20/13

Full name of contributor
Kevin Bennett

Contributor address; City; State; Zip Code
1209 Shannon Oaks Tr.
Austin, Texas 78746

1 out-of.state PAC (ID#:

Amount of | In-kind contribution
contribution ($) | description (if applicable)
150.00

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

9/12/13

Full name of contributor
Rene Var gas

Contributor address; City; State; Zip Code

1900 W. 33rd St
Austin, TX 78703

7] out-of-state PAC (D#;

.

Amount of l In-kind contribution
contribution ($) l description (if applicable)

$100.00 |

|
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

9/12/13

Full name of contributor
Raul Gonzalez

Contributor address; City; State; Zip Code
1109 Blair Way

Austin, Texas 78704

1 out-of-state PAC (ID#;

Amount of | in-kind contribution
contribution ($) | description (if applicable)

50.00 |
|

| (if travel outside of Texas, compiete Scheduie T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . R 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Randall W. Slagle, Jr.

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of | 8 In-kind contribution
ontribution ($) description (if applicable)
Roy Lee ©
9/12/13 Y |
6 Contributor address; City; State; Zip Code 500.00 I

28343 Willis Ranch

San Antonio ’ Texas 78260 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) . 10 Employer (See Instructions)
Date Full name of contributor [Z] out-of-state PAC (ID#: ) Amount of | In-kind contribution
: contribution ($ description (if applicable
9/12/13 Jim Matthews @) ption (if applicable)

" Contributor address;  City; State; Zip Code 100.00 |
3200 Skylark Dr. : |
Austin, Texas 78757 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
9/12/13 Ben Florey |
o Co'nt'rit:;ut;or.ac:idlles's;' ' éit.y;’ ététe; .Zi'p Cddé ........ 200.00 |

1800 Guadalupe St. I
Austin, Texas 78701

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution (3$) description (if applicable)
9/16/13 Rebecca Stern |
Contributor ac:idr.es.s;. ' éit.y;' éta.te.; .Zi.p bédé ........ 50.00 |

1817 W. 38th St. I
Austin, Texas 78701 l

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($ description (if applicable)
10/2/13 Barrett Hansen )
o Co.nt.rit:;ut;or.ac:idr‘es.s;. ' Cit.y;. éta.te; .ZiAp bddé ......... 50.00 I

P.O. Box 429 |
Cedar Creek, Texas 78612 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . R . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Randall W. Slagle, Jr.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
10/12/13| Joe Futch l
6 Cont.ritﬁutor. address'; City; State; Zip Code 250.00 :
4804 Gypsy Cove |
Austin I Texas 78727 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

11/12/13 Howard Payne
" Contributor address;  City; State: Zip Code 300.00 |

1427 Chase Oaks Dr. |

Keller ! Texas 76248 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Amount of l In-kind contribution
contribution ($) l description (if applicable)

Date Full name of contributor [] out-of-state PAC (iD#;

12/20/13 | George Thomas
Contributor address;  City; State; Zip Code 250.00 |
923 E. 4lst St. Apt. 106 |
Austin, Texas 78751

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution {($) | déscription (if applicable)

’ bc;ntArib.utbr.addl;es's;. .('Bit.y;‘ Stéte} ‘Zi'p Cc;dé S |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Randall W. Slagle, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
10/04/13 Pflugerville Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
260.10 P.O. Box 483
Pflugerville, Texas 78691
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (If travel outside of Texas, complete Schedufe T)
Em&ﬁ&nme Event Expense Pfamily Pfestival & Expo

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/12/13 TCDP
Amount ($) Payee address; City; State; Zip Code
1,000.00 1311 E. 6th St.
Austin, Texas 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Filing Fee
EXPENDITURE Fees g

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
12/11/13 Checkmark Typesetting
Amount ($) Payee address; City; State; Zip Code
614.32 3217 N. IH 35
Austin, Texas 78722
PURPOSE ] Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENOITURE Printing Expense print material

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
07/05/13 Piryx, Inc.
Amount ($) Payee address; City; State; Zip Code
2.25 144 2nd St. 1lst Floor
San Francisco, CA, 94105
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
(o . . . .
EmmNgnmE Accounting/Banking credit card processing fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense -
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Randall W. Slagle, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
07/17/13 Piryx, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
22.50 144 2nd St. 1st Floor
San Francisco, CA, 94105
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (Iftravel outside of Texas, compiete Schedule T)
OF . . . .
EXPENDITURE Accounting/Banking credit card processing fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
08/23/13 Piryx, Inc.
Armount ($) Payee address; City; State; Zip Code
6.75 144 2nd St. 1lst Floor
San Francisco, CA, 94105
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
EXPENBITURE Accounting/Banking credit card processing fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
09/17/13 Piryx, Inc.
Amount ($) Payee address; City; State; Zip Code
4.50 144 2nd St. 1st Floor
San Francisco, CA, 94105
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENGITURE Accounting/Banking credit card processing fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
09/19/13 Piryx, Inc.
Amount ($) Payee address; City; State; Zip Code
2.95 144 2nd St. 1st Floor
San Francisco, CA, 94105
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Accounting/Banking credit card processing fee

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Randall W. Slagle, Jr.

| 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
09/26/13 Piryx, Inc.

6 Amount ($) 7 Payee address; City; State; Zip Code
29.00 144 2nd St. 1lst Floor

San Francisco, CA, 94105

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Accounting/Banking

(b) Description (f travel outside of Texas, complete Schedule T)

credit card processing fee

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Pa_yee name
10/07/13 Piryx, Inc.
Amount ($) Payee address; City; State; Zip Code
1.13 144 2nd st. 1st Floor
San Francisco, CA, 94105
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENIITURE Accounting/Banking credit card processing fee

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/16/13 Piryx, Inc.
Amount ($) Payee address; City; State; Zip Code
11.25 144 2nd St. 1st Floor
San Francisco, CA, 94105
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENGITURE Accounting/Banking credit card processing fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Piryx, Inc.
Amount ($) Payee address; City; State; Zip Code
250.00 144 2nd St. 1st Floor
San Francisco, CA, 94105
PURPOSE Category (See categories listed at the top of this schedule}) Description (if travel outside of Texas, complete Schedule T}
EXPEMGITURE Accounting/Banking credit card processing fee

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




