Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-580

0 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8487

Form C/OH

CoVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Bthics Commissior: Filers) 16

3 gég%gﬁ‘{)ELSER MS /MRS /MR FIRST Mi OFFICE USE ONLY

NAME Mr. Randall W ———
e e s -t
Slagle Jr.

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CITY; STATE; ZiP CODE -
OFFICEHOLDER ) o
MAILING PO BOX 27607 Date Hand-delivered or Postmeiﬂ(gj.i
ADDRESS Austin, Texas 78755 ' SE

[_] change of address ‘ Receipt # . Aot

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “
OFFICEHOLDER Date Processed it
oHONE (512 ) 851-0753

6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER t
NAME . MS ........... B.e.ty ....................

NICKNAME LAST SUFFIX
Blackwell

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASEY, APT/SUITE#, cmy, STATE; ZIP CODE
TREASURER .

ADDRESS 1306 Nueces St. Austin, Texas 78701
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
TREAS! (512 ) 479-0149
9 REPORT TYPE . 15th day after campaign
January 15 D 30th day before election |:| Runoff D treasurer appointment
{officeholder only}
D July 15 [ ] sth day befare election Exceeded $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED
10 /26 /14 THROUGH 12 /31 /14
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year I:l Primary I:l Runoff |:| General |:| Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
Travis County Justice of the Peace, Pct 2
GO TOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER 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 ACCEPFTED 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
GOMMITTEE TYPE
] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:I 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 $ 3.550.00
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLEss ITEMizeED | $ 0.00
4. TOTAL POLITICAL EXPENDITURES : $ 29.432.19
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 727.88
O(L)JTSTA(;\.II.IZIE‘SCB 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE $ 000
LOANT! LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, 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.

LA A A

Signature of Candidate or holder

BRYON CURTIS
Notary Public
STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said RA\NEA l( 5 (Aﬁ lE _, this the

S day of \)A’\J , 20 | S_— , to certify which, withess my hand and seal of office.
| ~ Lie
Slgnature of officer administering oafh Printed name of o‘iﬁcer administering oath Title of officer administering oath

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



Texas Ethics Commission .OPBox 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

4 Total pages Scheduie A:

2 FILER NAME

Randall W. Slagle, Jr.

3 ACCOUNT # (Ethics Commission Filers)

10524 Roy Butler Dr., Austin, TX 78717

4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y | 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
11/14/14 Bryan Hynson $50.00
6 Contributor address; City; State; Zip Code |
2841 Mission Tejas Dr., Pflugerville, TX 78660 |
(If travel out side of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
10/27/14 Paul Kim |
" Contributor address; ~ City; State; Zip Gode $500.00 |

{If fravel out side of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/29/14

Full name of contributor [ out-ot-state PAC (ID#; )

Adam Loewy

101 Colorado St. Apt. 1602, Austin, TX 78701

Amount of |
contribution ($) |

$2,500.00 |
|

(If travel out side of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/28/14

Full name of contributor ] out-of-state PAC (ID#; )

' Contributor address; City; State; Zip Code

101 Colorado St. Apt. 1602, Austin, TX 78701

Amount of |
contribution ($)

$500.00 |

(If trave! out side of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#;

" Contributor address; ’ C':it‘y;‘ Sta.te.; .Zi.p Code

Amount of |
contribution ($) '

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Prircipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

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

Travel 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 exptains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

12 Randall W. Slagle, Jr.

4 Date 5 Payee name L.

10/28/14 American Printing
6 Amount ($) 7 Payee address; City; State; Zip Code

$2,879.59 1606 Headway Circle, Austin, TX 78754
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, compiete Schedule T)

OF .. c .
EXPENDITURE Printing Expense Printing

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

@ omple@ ONLY if direct
expenditure to benefit C/OH

Date Payee name

10/31/14 Nathan Armentrout

Amount ($) Payee address; City; State; Zip Code

$750.00 3625 S. 1st St. #115, Austin, TX 78704

PURPOSE ‘Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor
Candidate / Officeholder name Office sought Office held

Salaries/Wages/Contract Labor

Date Payee name
11/6/14 Nathan Armentrout
Amount ($) Payee address; City; State; Zip Code
$750.00 3625 S. 1st St. #115, Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/1/14 Austin's Pizza
Amount ($) Payee address; City; State; Zip Code
$72.10 2222 Rio Grande, Building B, Suite 110 Austin, TX 78705’
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/Beverage Expense Food Expense

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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Constulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Randall W. Slagle, Jr.

4 Date 5 Payee name
11/5/14 Austin's Pizza
6 Amount ($) 7 Payee address; City; State; Zip Code
$104.37 2222 Rio Grande, Building B, Suite 110 Austin, TX 78705
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/Beverage Expense Food Expense
9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/14 Colin Dearwater
Amount (3$) Payee address; City; State; Zip Code
$325.00 2609 Salado St., Austin, TX 78705
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPE,?;TURE Salaries/Wages/Contract Labor Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

Date Payee name

11/6/14 Colin Dearwater

Amount ($) Payee address; City; State; Zip Code
$286.00 2609 Salado St., Austin, TX 78705

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/31/14 Kolby Duhon
Amount ($) Payee address; City; State; Zip Code
$286.00 12707 Pond Woods Rd. Apt. 1707, Austin, TX 78729
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Cantract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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 3 ACCOUNT # (Ethics Commission Filers)

Randall W. Slagle, Jr.
4 Date 5 Payee name
11/6/14 Kolby Duhon
6 Amount ($) 7 Payee address; City; State; Zip Code
$418.00 12707 Pond Woods Rd. Apt. 1707, Austin , TX 78729
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I;TURE Salaries/Wages/Contract Labor Contract Labor

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/27/14 Facebook
Amount (%) Payee address; City; State; Zip Code

$33.39 1601 Willow Rd., Menlo Park, CA 94025

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . ..

EXPENDITURE Advertising Expense Advertising .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
10/27/14 Facebook
Amount ($) Payee address; City; State; Zip Code
$59.24 1601 Willow Rd., Menlo Park, CA 94025
PURPOSE Category (See categories listed at the top of this schedule)} Description (If travel outside of Texas, complete Schedule T)
OF ) . .
EXPENDITURE Advertising Expense Advertising

Complete ONLY if direct

expsnditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/1/14 Facebook
Amount ($) Payee address; City; State; Zip Code
$207.66 1601 Willow Rd., Menlo Park, CA 94025
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .. ..
EXPENDITURE Advertising Expense Advertising

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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.

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Randall W. Slagle, Jr.
4 Date § Payee name
12/12/14 Facebook

6 Amount ($) 7 Payee address; City; State; Zip Code

$239.66 1601 Willow Rd., Menlo Park, CA 94025
8 PURPOSE (a) Category (See categories listed at the top of this schedule} (b) Description (If travel outside of Texas, complete Schedule T)

OF .. . .

EXPENDITURE Advertising Expense Advertising

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/14 Craig Garrison
Amount ($) Payee address; City; State; Zip Code
$384.00 4404 Travis Coutry Circle, Austin, TX 78735
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
EXPE,?,;TURE Salaries/Wages/Contract Labor Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
11/6/14 Craig Garrison
Amount ($) Payee address; City; State; Zip Code
$456.00 4404 Travis Coutry Circle, Austin, TX 78735
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENGITURE Salaries/Wages/Contract Labor Contract Labor

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/14 Forrest Gearheard
Amount ($) Payee address; City; State; Zip Code
$468.00 3625 S. 1st St. #115, Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

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.O.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 Salaries/Wages/Cantract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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 abave)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Randall W. Slagle, Jr.

4 Date 5 Payee name

11/6/14 Forrest Gearheard
6 Amount ($) 7 Payee address; City; State; Zip Code

$540.00 3625 S. 1st St. #115, Austin, TX 78704
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)

OF .

EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
11/4/14 The Goodnight
Amount (3$) Payee address; City; State; Zip Code
$702.23 2700 West Anderson Lane, Austin, Texas 78757
PURPOSE Category (See categories listed at the top of this schedule) Description ¢ travel outside of Texas, complete Schedule T)
EXPENDITURE Event Expense Event Food
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
10/31/14 Austin Jacobs
Amount ($) Payee address; City; State; Zip Code
$363.00 115 Sandra Muraida Way #222, Austin, TX 78703
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/6/14 Austin Jacobs
Amount ($) Payee address; City; State; Zip Code
$418.00 115 Sandra Muraida Way #222, Austin, TX 78703
PURPOSE Category (See categories fisted at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transponrtation 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)

expenditure to benefit C/OH

4 Date 5 Payee name
11/12/14 Littlefield Consulting
6 Amount (3) 7 Payee address; City; State; Zip Code
$850.00 P.O. Box 90591 Austin, TX 78709
8 PURPOSE (a) Category (See categories listed at the {op of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Consulting Expense Poll
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/14 Rachel Martin
Amount ($) Payee address; City; State; Zip Code
$286.00 4500 Steiner Ranch Blvd. Apt. 2321, Austin, TX 78732
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/6/14 Rachel Martin
Amount ($) Payee address; City; State; Zip Code
$198.00 4500 Steiner Ranch Blvd. Apt. 2321, Austin, TX 78732
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPES,;TURE Salaries/Wages/Contract Labor Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

10/31/14 Jennifer Mendoza
Amount ($) Payee address; City; State; Zip Code

$306.00 1609 Poppy Seed Ln., Austin, TX 78741

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPE,?,;TURE Salaries/Wages/Contract Labor Contract Labor

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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

3 ACCOUNT # (Ethics Commission Filers)

Randall W. Slagle, Jr.
4 Date 5 Payee name
11/6/14 Jennifer Mendoza
6 Amount ($) 7 Payee address; City; State; Zip Code
$252.00 1609 Poppy Seed Ln., Austin, TX 78741

8 PURPOSE
OF
EXPENDITURE

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

) Description (if travel outside of Texas, compiete Schedule T)

Contract Labor

Salaries/Wages/Contract Labor

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/14 Tim Meyer
Amount ($) Payee address; _ City; State; Zip Code
$240.00 1301 Crossing Place Apt. 731 B, Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/6/14 Tim Meyer
Amount ($) Payee address; City; State; Zip Code
$264.00 - 1301 Crossing Place Apt. 731 B, Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/14 Billy Nielsen
Amount ($) Payee address; City; State; Zip Code
$588.00 4615 Summerhill Rd. #2305, Texarkana, TX 75503
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside.of Texas, complete Schedute T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

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{1 9/2013




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

Travel In District
Travel Qut Of District

Salaries/Wages/Cantract Labaor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Randall W. Slagle, Jr.
4 Date 5 Payee name
11/6/14 Billy Nielsen
6 Amount ($) 7 Payee address; City; State; Zip Code
$432.00 4615 Summerhill Rd. #2305, Texarkana, TX 75503
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
EXPE,?;TURE Salaries/Wages/Contract Labor Contract Labor

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/31/14 Celeste Orta
Amount ($) Payee address; City; State; Zip Code
$258.50 1500 Crossing Place, Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/6/14 Celeste Orta
Amount ($) Payee address; City; State; Zip Code
$286.00 1500 Crossing Place, Austin, TX 78741
PURPOSE Category (See categorieslisted at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/28/14 Piryx
Amount ($) Payee address; City; State; Zip Code
$22.50 185 2nd St, San Francisco, CA 94105
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPEI?EI):ITURE Fees Fees for online contributions

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.O. 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 Satlaries/Wages/Contract L.abor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense 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.

expenditure to benefit C/OH

1 Totai pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Randall W. Slagle, Jr.

4 Date 5 Payee name

10/29/14 Piryx
6 Amount (3$) 7 Payee address; City; State; Zip Code

$112.50 185 2nd St, San Francisco, CA 94105
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)

OF . - .

EXPENDITURE Fees Fees for online contributions

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
11/14/14 Piryx
Amount ($) Payee address; City; State; Zip Code
$2.25 185 2nd St, 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 Fees Fees for online contributions

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/14 Gerald Poblete
Amount ($) Payee address; City; State; Zip Code
$450.00 605 Masterson Pass Apt. 1028, Austin, TX 78753
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/6/14 Gerald Poblete
Amount ($) Payee address; City; State; Zip Code
$408.00 605 Masterson Pass Apt. 1028, Austin, TX 78753
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Randall W. Slagle, Jr.

4 Date 5 Payee name

10/31/14 Regal Plastic Company
6 Amount ($) 7 Payee address; City; State; Zip Code

$65.05 9311 Metric Boulevard, Austin, TX 78758
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, compiete Schedute T)

OF . . . .

EXPENDITURE Advertising Expense Sign materials

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/31/14 Drew Roche
Amount ($) Payee address; City; State; Zip Code
$192.50 2510 Leon St. Apt. 613, Austin, TX 78705
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/6/14 Drew Roche
Amount ($) Payee address; City; State; Zip Code
$154.00 2510 Leon St. Apt. 613, Austin, TX 78705
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Salaries/Wages/Contract Labor Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/30/14 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
$7,038.42 823 Congress Ave, Ste 150, Austin, TX 78701
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPENDITURE Office Overhead/Rental Expense Office Overhead/Rental Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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

scHeEDuULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations 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
10/30/14 United States Postal Service

6 Amount ($) 7 Payee address; City; State; Zip Code
$7,038.42 823 Congress Ave, Ste 150, Austin, TX 78701

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

() Description (if travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF
EXPENDITURE Office Overhead/Rental Expense Postage
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/27/14 Verizon Wireless
Amount ($) Payee address; City; State; Zip Code
$117.71 P.O. Box 660108 Dallas, TX 75266
PURPOSE Category (See categories listed at the top of this schedule) Description (|f travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Overhead/Rental Expense Data Service
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
United States Postal Service
Amount ($) Payee address; City; State; Zip Code
$128.10 823 Congress Ave, Ste 150, Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Overhead/Rental Expense P.O. Box
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

. R . " t Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pagesl chedule

2 FILER NAME

Randall W. Slagle, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount
3)
11/19/14 Chism Strategies
................... .. “ --- . ... . . . .-A . . . . . . . . . . . . $536.48
6 Address of person from whom amount is received; City; State; Zip Code
2906 North State Street, Jackson, MS 39216
7 Purpose for which amount is received
Partial refund of money paid for advertising
Date Name of person from whom amount is received Am;unt
s -
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Anzgunt
)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An(1§unt
)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




