
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT 8678 COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

32 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Brigid 
NAME Date Received 

......................................................................................................................................................... 
NICKNAME LAST SUFFIX "-::> 

d = Shea 0 - -..:: __ ... CT' r-
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; ZIP CODE Date H~e.~ or Da~arked-1 

OFFICEHOLDER (";f- . :z 
MAILING 

2604 Geraghty Ave ...,. .... ~ D . ; 
Receipt f:: .::;: - r: nt > , 

ADDRESS - :1 .. 
,;o-t -

o Change of Address Austin, TX 78757 
~ - , 

Date Proces§ed i -- i ' ( .) .,., -
"· 1::; .. (-~ 

Date lmiled -· 0 l.O 

5 CAMPAIGN MS /MRS/MR FIRST Ml 
TREASURER 
NAME 

................................................................................................................................................................................................................................ 
NICKNAME LAST SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE 0 January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 

appointment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2015 THROUGH 12131/2015 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year OPrimary ORunoff Oother 

OGeneraJ ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

County Commissioner, Pct. 2 

GOTOPAGE2 

orms rov1aea o· p y 1 exas t:m1cs comm1ss1on www.em1cs.state.tx.us version Vl.0.34225 



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

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

O AdditiOnal Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

2 of 32 

Shea, Brigid 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 7,919.19 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

4. TOTAL POLITICAL EXPENDITURES 
$ 8,654.32 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 3,392.70 REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 OF THE REPORTING PERIOD 

I 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. 

AFFIX NOT ARY ST AMP I SEAL ABOVE 

s my hand and seal of office. 

ers1on 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 32 

18 FILER NAME 19 Filer ID 

Shea, Brigid 

20 SCHEDULE SUBTOTALS 
SU BT OT AL AMOUNT 

NAME OF SCHEDULE 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 7,919.19 

2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,137.85 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 2,516.47 

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

--orms prov1aea o· 1 exas t:.m1cs comm1ss1on y www.em1cs.state.tx.us version v1.U . ;$4££~ 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. Sch: 1/6 Rpt: 4/32 

2 FILER NAME 3 Filer ID 

Shea, Brigid 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

12/03/2015 Baer, Therese $500.00 .............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

5904 Mountainclimb Dr Apt 1 

Austin, TX 78731 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/02/2015 Bernfeld, Gary $50.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

11117 Bexley Ln 

Austin , TX 78739 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/27/2015 Blackburn, Jonathon $500.00 
.................................................................................................................................................................................................... 

Contributor at!Uress; City; State; Z\p Code 

8000 Copano Dr 

Austin, TX 78749 

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

Engineer Texas PACE Authority 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/02/2015 Buoy, savy $500.00 ............................................................................................................................................................ 
Contributor address; City; State; Zip Code 

512 Ladin Ln 

Lakeway, TX 78734 

Principal occupation I Job title (See Instructions) Employer (See lnstructioi;is) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/02/2015 Cohen, Alan $100.00 ............................................................................................................................................................. 
Contributor address; City; State; Zip Code 

7320 N Mopac Ste 211 

Austin, TX 78731 

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

Attorney Stahl, Bernal, Davies, Sewell & Chavarria 

orms prov1aea oy 1 exas t:.L111cs l.;omm1ss1on www.em1cs.srate.tx.us version Vl.0.3422~ 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. Sch: 216 Rpt: 5/32 

2 FILER NAME 3 Filer ID 

Shea, Brigid 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

1110212015 Cousar, James $100.00 
............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

1110 W 7th St 

Austin, TX 78701 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Attorney Thompson & Knight LLP 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

10/27/2015 Dixon, David $100.00 
............... ............................................................................................................................................... 

Contributor address; City; State; Zip Code 

1411 Brentwood St 

Austin , TX 78757 

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

Business Development Manager Native 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/18/2015 Guthikonda, Gopal $250.00 
............................................................................................................................................................................................................ 

Contributor aooress; City; State; Z\p Code 

PO Box 200388 

Austin, TX 78720-0388 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/02/2015 Hadden, Karen $50.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

605 Carismatic Ln 

Austin, TX 78748 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/02/2015 Heimsath, Charles $250.00 ............................................................................................................................................................ 
Contributor address; City; State; Zip Code 

1609 Preston Ave 

Austin, TX 78703 

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

Urban Planning Consultant Capitol Market Research 

... arms prov1aea oy 1 exas c:.m1cs comm1ss1on WWW .etn1cs.suue. oc.us version Vl.0.3422!:> 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

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

Sch: 3/6 Rpt: 6/32 

2 FILER NAME 3 Filer ID 

Shea, Brigid 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

11/14/2015 Kadison, Bret $500.00 
............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

101 Colorado St #2205 

Austin, TX 78701 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Managing Director Brazos Resources 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

10/29/2015 Khataw, Ali $100.00 .............................................................................................................................................................. 
Contributor address; City; State; Zip Code 

8500 Bluffstone Cv Ste B103 

Austin , TX 78759 

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

Encotech Engineering P.E. 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/02/2015 McRae, Peter $250.00 
.......................................................... -........................................................................................................ 

Contributor address; C\ty; State; Z\p Code 

707 Main St Ste 202 

Georgetown, TX 78626 

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

Government Relations Self-employed 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/26/2015 Mitchell, Terry $250.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

3212 Bridle Path 

Austin, TX 78703 

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

Real Estate Developer Momark Development LLC 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/05/2015 Mohamed, Selvi $250.00 ............................................................................................................................................................ 
Contributor address; City; State; Zip Code 

8305 Canola Bend 

Austin, TX 78729 

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

--orms rov1aea o p y l exas t:.m1cs comm1ss1on www.etn1cs.state.o<.us version Vl.0 .3422~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Gulde explains how to complete this form. Sch: 4/6 Rpt: 7/32 

2 FILER NAME 3 Filer ID 

Shea, Brigid 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

08/31/2015 Momark Development LLC $500.00 
............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

PO Box 5654 

Austin, TX 78763 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

10/29/2015 Moriarty, William $500.00 
.............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

1004 Jousting Pl 

Austin, TX 78746 

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

King Engineering Engineer 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

11/02/2015 Naranjo, Mary Katie $100.00 
.......................................................................................................................................................................... 

Contributor address-, City-, State-, Z\p Code 

PO Box 685008 

Austin, TX 78768 

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

Consultant GNI Strategies 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

10/20/2015 Peel, Larry $500.00 ............................................................................................................................................................ 
Contributor address; City; State; Zip Code 

PO Box 248 

Austin, TX 78767 

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

Builder/Developer Self 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

07/06/2015 Petros Pace Finance LLC $764.19 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

600 Congress Ave Ste 300 

Austin, TX 78701 

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

>-Orms prov1u~ oy 1 exas 1::.m1cs comm1ss1on www.ermcs.srare.rx.us version vi.u.;:s4a: 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. Sch: 5/6 Rpt: 8/32 

2 FILER NAME 3 Filer ID 

Shea, Brigid 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

10/21/2015 Rodgers, Brian $100.00 
.............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

1112 W 9th St 

Austin, TX 78703 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Real Estate Rodgers & Reichle, Inc 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11/03/2015 Sallis, Lance $500.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

3105 Crowheart cv 

Austin , IX 78746 

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

Real Estate Self-employed 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11101/2015 Sarah Eckhardt Campaign $100.00 
...................................................................................................................... .-................................ -................................. 

Contributor address; City; State; Z\p Code 

3110 Manor Rd Ste A 

Austin, TX 78723 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/18/2015 Shea, Brigid $5.00 ............................................................................................................................................................. 
Contributor address; City; State; Zip Code 

2604 Geraghty 

Austin, TX 78757 

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

Commissioner Travis County 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

10/21/2015 Summers, Robert $500.00 ............................................................................................................................................................ 
Contributor address; City; State; Zip Code 

2401 Woodmont Ave 

Austin, TX 78703 

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

Attorney Self 

"'Orms rov1aea o· p y 1 exas r::m1cs comm1ss1on www.em1cs.srate.tx.us version Vl.0.34225 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 6/6 Rpt: 9/32 

2 FILER NAME 3 Filer ID 

Shea, Brigid 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

12/11/2015 Summerville, Patti $250.00 ............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

1822 W 10th St 

Austin, TX 78703 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Consultant Self-employed 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

11116/2015 Warth, Dan $250.00 ............................................................................................................................................................ 
Contributor address; City; State; Zip Code 

2716 Rio Mesa Dr 

Austin , TX 78732 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

10/22/2015 Zeller, Charles $100.00 .................................................................................................................................................................................. 
Contributor address; City; State; Zip Code 

811 N Tumbleweed Tri 

Austin, TX 78733 

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

N/A NIA 

orms prov1aea oy 1 exas c:m1cs l.;omm1ss1on www.etnics.state.tx.us version v1.u.::s4a~ 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundraislng Expense 
Accounling/Sanklng Fees Office ~emea<l/Ren\a\ Expense Transpo!lalion Equipment & Re\a\00 Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/ Donations Made By - Giit/Awards/Memoriais Expense Printing Expense Travel Out of Dlstrtct 

Candidate/Orticeholder/Politlcal Committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/15 Rpt: 10/32 Shea, Brigid 

4 Date s Payee name 

10/26/2015 24Diner 

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

$63.75 600 N Lamar Blvd 

Austin, TX 78703 

8 PURPOSE (a) Category (See categories listed at the top of this sehedule) (b) Description 
OF Food/Beverage Expense D Check n travel outside of Texas. complete SChedule T. 

EXPENDITURE 0 Check tt Austin, TX, omceholder living expense 

Food for meeting 

9 Complete QtlU i1 direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/14/2015 AFL-CIO 

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

$310.00 1106 Lavaca St #2.00 

Austin, TX 78701 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Advertising Expense 8 Check tt travel outside of Texas. complete Schedule T. 

EXPENDITURE Check If Austin, TX, officeholder living expense 

Advertisement for Labor Day 

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

Date Payee name 

10/2.6/2.015 AVANCE 

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

$1,000.00 4900 Gonzales St #116 

Austin, TX 78702 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check If travel outside of Texas. complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Charitable contribution 

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

orms prov1aea oy 1 exas 1::.m1cs c.;omm1ss1on www.em1cs.state.tx.us version v1.u .;:s4a~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SOllcitatlon/Fundraislng Expense 
AccountinllfBanking - Office ~emea<!IRerna\ Expense T1ansporta\lon EQUipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
contrlbUtions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Oniceholder/Politlcal committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/15 Rpt: 11/32 Shea, Brigid 

4 Date 5 Payee name 

12/10/2015 Athenian Bar and Grill 

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

$40.93 600 Congress Ave C150 

Austin, TX 78701 

8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense B Check W travel outside of Texas. complete Schedule T. 

EXPENDITURE Check ff Austin, TX, olficeholder llVlng expense 

Food for meeting 

9 Complete Qlli..Y. i1 direct candidate/Officeho\der name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/12/2015 Austin Java 

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

$64.95 301 w 2nd St Ste 100 

Austin, TX 78701 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense B Check ff travel outside of Texas. Complete schedule T. 

EXPENDITURE Check ff Austin, TX, omceholder llVlng expense 

Food tor meeting 

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

Date Payee name 

10/18/2015 Best Buy 

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

$954.73 9607 Research Blvd Ste 500 

Austin, TX 78759 

PURPOSE (a} Category (See categories listed at the top of this schedule) (b} Description 
OF Solicitation/Fundraising Expense O Check ff travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check ff Austin, TX, oflicehoider Hving expense 

Office supplies 

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

>-orms prov1aea oy 1 exas t:.m1cs comm1ss1on www.etn1cs.state.tx.us version Vl.0.34225 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
AdVertising Expense Event Expense Loan Repayment/Reimbursement SOlicitation/Fundraising Expense 
Accounllng/Ban~\119 F,,.,.; Office ovemea<llRenlal Expense T1ansportalk>n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/ Donations Made By - Gilt/Awards/Memo~als Expense Printing Expense Travel Out ol District 

Candidate/Olllceholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/15 Rpt: 12/32 Shea, Brigid 

4 Date 5 Payee name 

10/30/2015 Chase Bank 

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

$12.00 221 W Sixth St 

AUstin, TX 78701 

8 PURPOSE (a) Category (See categories listed at the top ol this schedule) (b) Description 
OF Accounting/Banking 0 Check ff travel outside ol Texas. Complete Schedule T. 

EXPENDITURE 0 Check ff Austin, TX, officeholder !Mng expense 

Banking fee 

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

Date Payee name 

11/23/2015 CheckMark Typesetting 

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

$75.78 3217 N Interstate 35 Frontage Rd 

Austin, TX 78722 

PURPOSE (a) Category (See categories listed at the top ol this schedule) (b) Description 
OF 

Solicitation/Fundraising Expense 0 Check ff travel outside ol Texas. Complete Schedule T. 
EXPENDITURE 0 Check ff Austin, TX, officeholder living expense 

Event sponsor board 

Complete Q.N1.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/26/2015 CheckMark Typesetting 

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

$16.24 3217 N Interstate 35 Frontage Rd 

Austin , TX 78722 

PURPOSE {a) Category (See categories listed at the top or this schedule) {b) Description 
OF 

Printing Expense 0 Check ff travel outside ol Texas. Complete Schedule T. 
EXPENDITURE D Check ff Austin, TX, officeholder living expense 

Event sponsor board 

Complete OJ:::l.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-arms provided oy l exas t::crncs comm1ss1on www.em1cs.state.tx.us version Vl.0.34225 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SollcitaUonJFUnaralsing Expense 
ACCO\Jf\tlng/Banl<.ing ~ Office o.iemead/Renta\ Expense T!anspQl\alion Equipmeilt & Relate<l Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel In District 
contributions/ oonauons Made By - Gllt/Awards/Memorlals Expense Printing Expense Travel Out of Dlstnct 

Candidate/Officeholder/PollticaJ Committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/15 Rpt: 13/32 Shea, Brigid 

4 Date 5 Payee name 

10/2112015 Democracy Engine LLC 

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

$0.38 850 Quincy St 

Washington, DC 20011 

8 PURPOSE (a) Category (See categories listed at the top of this sehedule) (b) Description 
OF Accounting/Banking 0 Check If travel outside of Texas. complete Schedule T. 

EXPENDITURE O Check ~Austin, TX, offtceholder living expense 

Credit card processing fees 

9 Complete .Qli\.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/28/2015 Democracy Engine LLC 

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

$45.80 850 Quincy St 

Washington, DC 20011 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking 0 Check If travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check If Austin, TX, offtceholder living expense 

credit card processing tees 

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

Date Payee name 

10/29/2015 Democracy Engine LLC 

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

$13.52 850 Quincy St 

Washington, DC 20011 

PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Accounting/Banking D Check ~travel outside or Texas. Complete Schedule T. 

EXPENDITURE D Check ~ AusUn, TX, offtceholder living expense 

Credit card processing fees 

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

>-or ms rov1aea o 1 exas 1:.m1cs comm1ss1on p y www.em1cs.state.tx.us version v1 .U.;;$4U~ 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SOlieitatlon/Fundraising Expense 
Accoun\ing/Ban\<.lnl) FOOS Office CNemeadlRemal Expense T1ansportatlon Equipment & Related E><pense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel out of District 

Candldate/Officeholder/Polltlcal committee Legal Services SalarleS/Wages/Contract Labor OTHER (enter a category not fisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/15 Rpt: 14/32 Shea, Brigid 

4 Date 5 Payee name 

10/30/2015 Democracy Engine LLC 

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

$22.90 850 Quincy St 

Washington, DC 20011 

8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description 
OF Accounting/Banking B Check ff travel outside of Texas. complete SChedule T. 

EXPENDITURE Check ff Austin, TX, officeholder living expense 

Credit card processing fees 

9 Complete QtlU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2015 Democracy Engine LLC 

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

$30 .99 850 Quincy St 

Washington, DC 20011 

PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description 
OF Accounting/Banking 0 Check ff travel outside otTexas. complete schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Credit card process·mg fees 

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

Date Payee name 

1111112015 Democracy Engine LLC 

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

$18.95 850 Quincy St 

Washington, DC 20011 

PURPOSE {a) Category (See categories fisted at the top of this schedule) {b) Description 
OF Accounting/Banking 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check If Austin, TX, officeholder living expense 

Credit card processing fees 

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

.-orms provided by l exas E:m1cs Comm1ss1on www.em1cs.state.tx.us version v1.U . .j4LL:: 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SOlicltation/Fun<lraising Expense 
l'\ccounUng/Bankll'll) fileS office o.emead!Renlal expense T1anspo!lalioo Equipment & Re\atell Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in Oistr1ct 
Contributions/ Oonallons Made By - Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

Can<lidate/Olliceholder/Politlcai committee Legal services Saiaries/Wagestcontract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/15 Rpt: 15/32 Shea, Brigid 

4 Date s Payee name 

11/18/2015 Democracy Engine LLC 

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

$18.95 850 Quincy St 

Washington, DC 20011 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking B Check II travel outside of Texas. complete SChedule T. 

EXPENDITURE Check II Austin. TX, officeholder llvinp expense 

Credit card processing fees 

9 Complete QNl..Y. if direct CandidatelOfficeho\der name ottice sought ottice held 
expenditure to benefit C/OH 

Date Payee name 

12/02/2015 Democracy Engine LLC 

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

$18.95 850 Quincy St 

Washington, DC 20011 

PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking B Check II travel outside of Texas. Complete Schedule T. 

EXPENDITURE Check II Austin, TX, officeholder llvlng expense 

credit card processing fees 

Complete Q.t::il..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/16/2015 Democracy Engine LLC 

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

$9.57 850 Quincy St 

Washington , DC 20011 

PURPOSE (a) Category (See categories listed at the top of this sehedule) (b) Description 
OF Accounting/Banking 0 Check II travel outside of Texas. Complete SChedule T. 

EXPENDITURE 0 Check II Austin, TX, officeholder living expense 

Credit card processing fees 

Complete Q.t::il..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.... arms prov1aea oy l exas ~mies comm1ss1on www.em1cs.state.tx.us version v J..U . ::!4ZZ~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/RelmllUrsement SOlicitation/Fundraising Expense 
Accounting/Banking Fees Office O\lemead/Renlal Expense T1ansportatioo Equipment & Re\a\ed Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
ContrlbuUons/ Donations Made By - Gift/Awards/Memorials Expense PrlnUng Expense Travel Out of District 

candldate/Otficeholder/Politlcal Committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed aoove) 
credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/15 Rpt: 16/32 Shea, Brigid 

4 Date s Payee name 

08/12/2015 El Sol Y La Luna 

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

$1.00 600 E 6th St 

Austin, TX 78701 

8 PURPOSE (a) Category (See categories listed at the top of th is schedule) (b} Description 
OF Food/Beverage Expense B Check ff travel outside of Texas. complete Schedule T. 

EXPENDITURE Check ff AusUn, TX, officeholder living expense 

Food for meeting 

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

Date Payee name 

11/23/2015 Gibbons, Heidi 

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

$6.94 

Austin, TX 

PURPOSE (a) Category (See categories listed at the \Op of this schedule) (b) Description 
OF Solicitation/Fundraising Expense B Check ff travel outside o! Texas. Complete Schedule T. 

EXPENDITURE Check If Austin, TX, officeholder living expense 

Office supplies reimbursement 

Complete Qt:iLY. if direct Candidate/Officeholder name Office sought Office held 
expenditu re to benefit C/OH 

Date Payee name 

11/23/2015 Gibbons, Heidi 

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

$1,750.00 

Austin, TX 

PURPOSE {a} Category (See categories listed at the top of this schedule) {b} Description 
OF Salaries/Wages/Contract Labor O Check ff travel outside o! Texas. complete Schedule T. 

EXPENDITURE O Check If AusUn. TX, officeholder living expense 

Salary 

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

orms prov1aea oy 1 exas 1::.m1cs c.;omm1ss1on www.em1cs.state.tx.us version v1.u.;:s4a: 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertlslng Expense Event Expense Loan Repayment/Reimbursement SOlicltatlon/Fundraislng Expense 
Accounting/B&.l'\k\ng FtleS O!f\Ce OVe!headlRl!illal E.)(pense T1ansporta\\OI\ Equlpml!ill & Related E.)(pense 
consulting Expense Food/Beverage Expense Polling Expense Travel In Distrtct 
contributions/ oonatlons Made By - GifVAwards/Memorlals Expense Printing Expense Travel out of District 

Candldatetomceholder/Politlcal committee Legal Services salar1es/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/15 Rpt: 17/32 Shea, Brigid 

4 Date 5 Payee name 

08/05/2015 Gloria's Restaurant 

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

$34.21 300 W6th St 

Austin, TX 78701 

8 PURPOSE (a) Category (See categories listed at the top of th is schedule) (b) Description 
OF Food/Beverage Expense B Check ff travel outside of Texas. Complete Schedule T. 

EXPENDITURE Check tt Austin. TX, officeholder IMng expense 

Food for meeting 

9 Complete QtlU i1 direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/19/2015 Gloria's Restaurant 

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

$47 .09 '300 W6th St 

Austin, TX 78701 

PURPOSE (a) Category (See Categories listed at the top or this schedule) (b) Description 
OF Food/Beverage Expense O Check If travel outside of Texas. complete Schedule T. 

EXPENDITURE 0 Check tt Austin, TX. officeholder living expense 

Food tor meeting 

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

Date Payee name 

10/20/2015 Gloria's Restaurant 

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

$31.00 300 W6th St 

Austin, TX 78701 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descr\pt \on 
OF Food/Beverage Expense 0 Check ff travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check ff AUstin, TX, officeholder living expense 

Food for meeting 

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

.. arms provided oy Texas cm1cs comm1ss1on www.em1cs.state.tx.us version v1.U.;j4ao 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement sollcltation/Fundralslng Expense 
Accounting/Banking - Office 011emead!Ren1a1 Expense 1"1ansportallon Equipment & Re\a\oo E)(pense 

consulting Expense FOod/Beverage Expense Polling Expense Travel In DIStrict 
contributions/ Donations Made By - Gi1t/Awards/Memorlals Expense Printing Expense Travel out of District 

Candidate/Officeholder/Political Committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/15 Rpt: 18/32 Shea, Brigid 

4 Date s Payee name 

10/28/2015 Gloria's Restaurant 

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

$18.13 300 W6th St 

Austin, TX 78701 

8 PURPOSE (a) Category (see categories listed at the top of th is schedule) (b) Description 
OF Food/Beverage Expense B Check ff travel outside of Texas. Complete Schedule T. 

EXPENDITURE Check ff Austin, TX, officeholder IMng expense 

Food for meeting 

9 Complete Qtl1.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/17/2015 Gloria's Restaurant 

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

$25.00 300 W6th St 

Austin, TX 78701 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check If travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check ff Austin, TX, officeholder living expense 

Food for meeting 

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

Date Payee name 

0710112015 Gomez, Margaret {Commissioner) 

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

$64.50 P. o. Box 3232 

Austin, TX 78704 

PURPOSE {a} Category (See Categories listed at the top of this schedule) {b} Description 
OF Food/Beverage Expense O Check ff travel outside of Texas. complete SChedule T. 

EXPENDITURE 0 Check If Austin, TX, officeholder living expense 

Food for meeting 

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

'-Orms prov1aea oy l exas t:.m1cs comm1ss1on www .ermcs.state.tx.us version Vl.0 .34225 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdVertlsing Expense Event Expense Loan Repayment/Reimbursement Solicltatlon/Fundraislng Expense 
Accounllng/Ban~\l)Q ~ 011\ce OllemeatllRe!\lal Expense 11ansponalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
contributions/ Donations Made By - Gilt/Awards/Memortals Expense Prtnttng Expense Travel OUt of District 

Candldate/Offlceholder/Polltlcal committee Legai services Salartes/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/15 Rpt: 19/32 Shea, Brigid 

4 Date 5 Payee name 

11/18/2015 Greenlights for Nonprofit Success 

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

$500.00 8303 Mopac Service Rd A201 

Austin, TX 78759 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Consulting Expense a Check n travel outside of Texas. complete SClledule T. 

EXPENDITURE Check n Ausun. TX. officeholder IMn11 expense 

Consulting 

9 Complete QJjl.Y. if direct CandidatelOfficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/03/2015 HEB 

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

$13.55 5808 Burnet Rd 

Austin, TX 78756 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense B Check tt travel outside of Texas. Complete Schedule T. 

EXPENDITURE Check tt Austin, TX, officeholder living expense 

Food tor meeting 

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

Date Payee name 

08/12/2015 HEB 

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

$2.04 5808 Burnet Rd 

Austin, TX 78756 

PURPOSE (a} Category (See categories listed at the top of this sehedule) (b} Description 
OF Food/Beverage Expense 0 Check tt travel outside of Texas. Complete SChedule T. 

EXPENDITURE O Check ii Ausun, TX, officeholder living expense 

Food for meeting 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

--orms prov1aea oy Texas t:m1cs comm1ss1on www.ermcs.state.tx.us version v1.u .;:s4a~ 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

AdVertlslng Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundralslng Expense 
Accounti!lg/Ban\<.lng Fees office O>Jemea<1/Remal Expense T1ansportallon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlstl1ct 
Contributions/ Donations Made By - GlfVAwards/Memorials Expense Prlntlng Expense Travel OUt of District 

candidate/Ottlceholder/Polltlcal c ommittee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 11/15 Rpt: 20/32 Shea, Brigid 

4 Date s Payee name 

08/12/2015 HEB 

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

$20.06 5808 Burnet Rd 

Austin, TX 78756 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense B Check It travel outside of Texas. Complete SChedule T. 

EXPENDITURE Check n Austin, TX, omceholder llvinp expense 

Food for meeting 

9 Complete QtlU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/16/2015 HEB 

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

$28.76 1000 E 41st St 

Austin, TX 78751 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense 0 Check If travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check n Austin, TX, omceholder living expense 

Food for meeting 

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

Date Payee name 

11/0212015 Jan Soifer Campaign 

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

$50.00 98 San Jacinto Blvd Ste 540 

Austin, TX 78701 

PURPOSE {a} Category (See Categories listed at the top of this schedule) {b} Description 
OF Contributions/Donations Made By O Check It travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check n Austin, TX, omceholder living expense 

Political contribution 

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

orms provided oy Texas Ethics comm1ss1on www.em1cs.state.tx.us version Vl.0.34225 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SOllcltation/Fundraising Expense 
Aecounting/Banklng ~ Office OllemeadlRenlal Expoose 11ansportallon Equipment & Relate<! Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorlals Expense Printing Expense Travel Out of District 

candldate/OllicehOlder/PollUcal committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/15 Rpt: 21/32 Shea, Brigid 

4 Date s Payee name 

08/02/2015 Office Depot 

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

$62.47 2620 W Anderson Ln 

Austin, TX 78757 

8 PURPOSE (a) Category (See categories listed at the top or this schedule) (b) Description 
OF Solicitation/Fundraising Expense B Checi< ~travel outside of Texas. Complete Sehedule T. 

EXPENDITURE Check ~ Austin. TX. otticellOlder living expense 

Office supplies for correspondence 

9 Complete QNl.Y. if direct CandidatelOfficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/11/2015 Office Max 

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

$109.71 2620 W Anderson Ln 

Austin, TX 78757 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Solicitation/Fundraising Expense 0 Check ~travel outside of Texas. complete Schedute T. 

EXPENDITURE 0 Check ~Austin , TX, omcehOlder living expense 

Office suppHes 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/22/2015 Sarah Eckhardt Campaign 

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

$50.00 3110 Manor Rd Ste A 

Austin, TX 78723 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Contributions/Donations Made By O Check ~ travel outside of Texas. complete Sehedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check ~Austin, TX, officeholder living expense 

Political contribution 

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

>-Orms prov1aea oy Texas t:rrncs comm1ss1on www.em1cs.state.tx.us version Vl.0.34225 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SOlieitation/FUndralslng Expense 
Accounlinl)IBank\ng Fees 011\ce o.emea<l/Renlal EJ<pense T1anspollalion EQUipm<MI\ & Related Expense 

consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Glft/Awards/Memor1als Expense Printing Expense Travel Out of Oistrfct 

Candidate/Officeholder/Political committee Legal Serviees Salar1es/Wages/Contract Labor OTHER (enter a category not listed above) 
credit card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/15 Rpt: 22/32 Shea, Brigid 

4 Date 5 Payee name 

12/13/2015 St. John's United Methodist Church 

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

$45.00 2140 Allandale Rd 

Austin, TX 78756 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By B Check ~travel outside of Texas. Complete SChedule T. 

EXPENDITURE 
candidate/Officeholder/Political Committee Check ff Austin, TX, officeholder llvlnp expense 

Charitable contribution 

9 Complete Qtll.Y. if direct Candidate/Officeholder name Office sought Office he\d 
expenditure to benefit C/OH 

Date Payee name 

07/03/2015 Travis County Democratic Party 

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

$10.00 1311 E 6th St Ste B 

Austin, TX 78702 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF contributions/Donations Made By 0 Check ff travel outside of Texas. Complete SChedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check ~Austin, TX, ofliceholder living expense 

Political contribution 

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

Date Payee name 

08/03/2015 Travis County Democratic Party 

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

$10.00 1311 E 6th St Ste B 

Austin, TX 78702 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Check if travel outside of Texas. Complete SChedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check ff Austin, TX, ofliceholder living expense 

Political contribution 

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

.-orms provided by l exas 1:.tmcs Comm1ss1on www.etn1cs.state.tc.us version vi.u.~4Z:l~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
.A.cc01.1111ing/Banklng Fees ~ O'lemealllRenlal Expense Tianspo!lalioo Equipment & Related E~pense 
Consu!Ung Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out ot District 

Candidale/Otticeholder/Politlcal committee Legal Services Salarles/Wages/Contract Labor OTHER (enter a category not liSted above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 14/15 Rpt: 23/32 Shea, Brigid 

4 Date 5 Payee name 

09/03/2015 Travis County Democratic Party 

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

$10.00 1311 E 6th St Ste B 

Austin, TX 78702 

8 PURPOSE (a) Category (See categories listed at the top of this sehedule) (b) Description 
OF Polling Expense 0 Check It travel outside of Texas. complete Schedule T. 

EXPENDITURE 0 Check ff .A.ustln, TX, officeholder IMng expense 

Political contribution 

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

Date Payee name 

10/03/2015 Travis County Democratic Party 

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

$10.00 1311 E 6th St Ste B 

Austin, TX 78702 

PURPOSE (a) Category (See categories listed at the top of \his schedule) (b) Description 
OF Contributions/Donations Made By 0 Check ii travel outside of Texas. complete Sehedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check ii Austin. TX, officeholder living expense 

Political contribution 

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

Date Payee name 

11/03/2015 Travis County Democratic Party 

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

$10.00 1311 E 6th St Ste B 

Austin, TX 78702 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Contributions/Donations Made By 0 Check It travel outside of Texas. complete Schedule T. 

EXPENDITURE 
candidate/Officeholder/Political Committee 0 Check ii Austin, TX, officeholder living expense 

Political contribution 

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

'"orms prov1aea oy l exas 1:.m1cs comm1ss1on www.em1cs.state.tx.us version Vl.0.34225 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solleitatlon/Fundraising Expense 
Accountjng/Ban~il\\l Fees Office <>iemea<!IRoo\al Expense Transportation Equipmoot &. Re\ate0 Eir.pense 
consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel OUt of District 

Candidate/Officeholder/Political committee Legal Services salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/15 Rpt: 24/32 Shea, Brigid 

4 Date 5 Payee name 

12/03/2015 Travis County Democratic Party 

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

$10.00 1311 E 6th St Ste B 

Austin, TX 78702 

8 PURPOSE (a) Category (See categories listed at the top of th is sehedule) (b) Description 
OF Contributions/Donations Made By a Check W travel outside of Texas. Complete SChedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee Check W Austin. TX, officeholder IMng expense 

Political contribution 

9 Complete .QtlU i1 direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/14/2015 Vitale, Catharine 

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

$500.00 909 Payne Ave 

Austin, TX 78757 

PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor O Check II travel outside of Texas. Complete SChedule T. 

EXPENDITURE O Check ii Austin, TX, ofllceholder living expense 

Salary 

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

orms prov1aea oy Texas t:.m1cs comm1ss1on www .em1cs.state.tx.us version Vl.0.3422~ 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement SOllClta!lon/Fundraising Expense 
AccounUO\)/Banl<ing Foos Office <Ne!hea<l!Renla\ Expense T1ansportatloo Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations Made By - Girt/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 1/8 Rpt: 25/32 Shea, Brigid 

4 Date 5 Payee name 

09/21/2015 Austin Convention Center 

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

$7.00 601E5th St 

0 
Reimbursement from 
political contributions 

Austin, TX 78701 Intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description B Check ~travel outside or Texas. complete Schedule T. 
OF Travel In District Check ~Austin, TX, officeholder living expense 

EXPENDITURE 
Parking fee 

9 Complete .QN.L.Y if direct Candidate/Officeholder name Office sought Office held 
expend'1ture to benefit 
C/OH 

Date Payee name 

08/19/2015 Austin Java 

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

$5.40 3600 Presidential Blvd 

0 
Reimbursement from 
polltlcal contributions 
Intended Austin, TX 78719 

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

Travel Out of District 0 Check It Austin, TX, Officeholder living expense 
EXPENDITURE 

Beverage during travel to campaign related conference 
speaking engagement 

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

Date Payee name 

08/21/2015 Buenos Aires Cafe 

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

$31.52 1201E6th St 

II] 
Reimbursement from 
political contributions 
Intended Austin, TX 78702 

PURPOSE category (5ee cat99G1ieS "sled at Ille top OI this schedule) Description B Checlc. ~ traJ1el outside of Texas. complete schedule T. 

OF 
Food/Beverage Expense Check It Austin, TX, officeholder living expense 

EXPENDITURE 
Food for meeting 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34225 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SOlicltation/Funclraising Expense 
AccountingIBan\\lng ~ Office O\lemea<!IRenlal Expense T1ansportalloo Equipment & Re\a\oo Expense 
Consulting Expense Food/Beverage Expense Polling Expense navel In District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel out of District 

Candldale/Offlceholder/Politlcal committee Legal Services 5alartes/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 2/8 Rpt: 26/32 Shea, Brigid 

4 Date 5 Payee name 

12/28/2015 Casa Chapala Mexican Grill & Catering 

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

$27.00 9041 Research Blvd 

[!] 
Reimbursement from 
political contributions 

Austin, TX 78758 Intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description B Check tt travel outside of Texas. complete Schedule T. 
OF Food/Beverage Expense Check tt Austin. TX, officeholder living expense 

EXPENDITURE 
Food for meeting 

9 Complete QM.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benef"lt 
C/OH 

Date Payee name 

09/2112015 Chez Zee 

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

$28.18 5406 Balcones Dr 

[!] 
Reimbursement from 
political contributions 
Intended Austin, TX 78731 

PURPOSE Category (See Categories listed at the top of this schedule) Description B Check if travel outside of Texas. complete Schedule T. 
OF Food/Beverage Expense Check If Austin, TX, officeholde1 living expense 

EXPENDITURE 
Food for meeting 

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

Date Payee name 

12/01/2015 Cipollina 

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

$23.48 1213 W. Lynn 

[!] 
Reimbursement from 
political contributions 
Intended Austin , TX 78703 

PURPOSE category (~ Ca\egol"ieS "S\00 at the top(){ INS sct\eduie} Description O Check~ travel outside of Texas. complete Schedule T. 
OF Food/Beverage Expense D Check ~Austin, TX, officeholder living expense 

EXPENDITURE 
Food for meeting 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34225 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltation/Fundraising Expense 
AccounUng/Ban\t\flll Fees OlflCS OllertlealllRenlal Expense Transporta\loo Equipment & Relate<! Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel In Distrtct 
contributions/ Donations Made By - Gilt/Awards/Memorlals Expense Printing Expense Travel out ol District 

Candldate/Ofllceholder/Political committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not liSted abOve) 
Credit card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 3/8 Rpt: 27/32 Shea, Brigid 

4 Date 5 Payee name 

10/22/2015 Four seasons Hotel Austin 

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

$14.00 98 San Jacinto Blvd 

0 
Reimbursement lrom 
political contributions 

Austin , TX 78701 Intended. 

8 PURPOSE (a) Category (See categories listed at the top or this schedule) (b) Description B Check ff travel outside ol Texas. complete Schedule T. 
OF Food/Beverage Expense Check ff Austin, TX. officeholder living expense 

EXPENDITURE 
Food for meeting 

9 Complete .QtiU.Y If direct Candidate/Officeho lder name Office sought Office held 
expenditure to benef"lt 
C/OH 

Date Payee name 

07/27/2015 Gloria's Restaurant 

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

$5.33 300 W6th St 

0 
Reimbursement lrom 
polltlcal contributions 
Intended Austin, TX 78701 

PURPOSE Category (See categories listed at the top or this schedule) Description B Check ff travel outside of Texas. complete Schedule T. 
OF Food/Beverage Expense Check ff Austin, TX, ofliceholder living expense 

EXPENDITURE 
Food for meeting 

Complete .Ql':iL.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

07117/2015 Gloria's Restaurant 

Amount ($) Payee address; C ity; State; Z ip Code 

$16.06 300 W6th St 

0 
Reimbursement lrom 
polltlcal contributions 
Intended Austin, TX 78701 

PURPOSE Category (see categoiles "ste<! at ll\e top o1 \t\is ~tle<!ule) Description 8 Check tt travel outside of Tex.as. complete Schedule T. 
OF Food/Beverage Expense Check ff Austin. TX. officeholder living expense 

EXPENDITURE 
Food for meeting 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34225 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
AccounUr\\)/Ban~\ng Fees office o.iemeatl/Renlal Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel In District 
contributions/ oonatiOns Made By - Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 4/8 Rpt: 28/32 Shea, Brigid 

4 Date 5 Payee name 

10/19/2015 Gloria's Restaurant 

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

$47.09 300W6th St 

0 
Reimbursement from 
political contributions 

Austin, TX 78701 Intended 

8 PURPOSE (a) Category (See Categories listed al the top of tllis schedule) (b) Description 0 Check n travel outside of Texas. complete Schedule T. 
OF Food/Beverage Expense 0 Check n Ausun. TX, officeholder living expense 

EXPENDITURE 
Food for meeting 

9 Complete OOU if direct Candidate/Officeholder name Office sought Office held 
expend'1ture to benefit 
C/OH 

Date Payee name 

11/05/2015 Gloria's Restaurant 

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

$12.98 300 W6th St 

0 
Reimbursement from 
political contributions 
Intended Austin, TX 78701 

PURPOSE Category (See Categories listed al the top of tllis schedule) Description a Check n travel outside of Texas. Complete Schedule T. 
OF Food/Beverage Expense Check if AusUn, TX, officeholder IMng expense 

EXPENDITURE 
Food for meeting 

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

Date Payee name 

09/06/2015 Guy Forsyth 

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

$50.00 3800 N Lamar Blvd 

0 
Reimbursement from 
political contributions 
intended Austin, TX 78756 

PURPOSE category (see Cate<;)O!ies "sted at the top o1 \his sche<!Uie} Description 8 Check. tt travel outside ot Tex.as. complete Schedule T. 
OF Gift/Awards/Memorials Expense Check ff Austin, TX, officeholder living expense 

EXPENDITURE 
Gifts for associates 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34225 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Sollcltation/Fundralsing Expense 
ACCOUllUOl)IBanl<ing Fees Office O;ert\ead/Renla\ Expense Transporta\lon Equipment & Related expense 
consulting Expense Food/Beverage Expense Polling expense Travel In District 
contributions/ Donatlons Made By - GlfVAwards/Memorials Expense PrinUng Expense Travel OUt of District 

Candidate/Ottlcehokler/Polltlcal committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 5/8 Rpt: 29/32 Shea, Brigid 

4 Date 5 Payee name 

12/22/2015 Lauterstein-Conway Massage School 

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

$35.00 4701-B Burnet Rd 

[R] 
Reimbursement from 
poliUcal contributions 

Austin , TX 78756 Intended 

8 PURPOSE (a) Category (See categories listed at the top of th is schedule) (b) Description B Check ff travel outside of Texas. complete Schedule T. 
OF Gift/Awards/Memorials Expense Check ff Ausun, TX, officeholder living expense 

EXPENDITURE 
Donor gift 

9 Complete .QNL.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benef'1t 
C/OH 

Date Payee name 

10/06/2015 Max's Wine Dive 

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

$14.18 207 San Jacinto Blvd 

[R] 
Reimbursement from 
poliUcal contrllluUons 
Intended Austin , TX 78701 

PURPOSE Category (See Categories listed at the top of this schedule) Description B Check if travel outside of Texas. complete Schedule T. 

OF Food/Beverage Expense Check if AusUn, TX, officeholder living expense 
EXPENDITURE 

Food for meeting 

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

Date Payee name 

10/0712015 Max's Wine Dive 

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

$12.99 207 San Jacinto Blvd 

D 
Reimbursement from 
polltical contributions 
Intended Austin, TX 78701 

PURPOSE category {~ Calego<\es l\sted al the lop o! lh\s sct\edu\e) Description B Check tt travel outside ot Tex.as. complete Schedule T. 
OF Food/Beverage Expense Check if AusUn, TX, officehokler living expense 

EXPENDITURE 
Food for meeting 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34225 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdVertlsing Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralslng Expense 
Accoun!in\j/Banking Foos Office OVerhea<llRenlal Expense Transportallon EQUipment & Relate<! E><pense 
Consumng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel out of District 

Candidate/Officeholder/Polltlcal Committee Legal services salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 6/8 Rpt: 30/32 Shea, Brigid 

4 Date 5 Payee name 

12/01/2015 Office Depot 

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

$49.00 2620 W Anderson Ln 

[R] 
Reimbursement from 
political contributions 

Austin , TX 78757 Intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description B Check ff travel outside of Texas. complete Schedule T. 

OF Solicitation/Fundraising Expense Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Postage 

9 Complete .QNL.Y if direct Candidate/Officeholder name Office sought Office held 
expend°lture to benem 
C/OH 

Date Payee name 

08/20/2015 Quiznos Harlingen Airport 

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

$6.37 3002 Heritage Way 

[R] 
Reimbursement from 
political contributions 
Intended Harlingen , TX 78550 

PURPOSE Category (See categories listed at the top of this schedule) Description B Check ii travel outside of Texas. complete Schedule T. 
OF Travel Out of District Check ff Austin, TX. officeholder living expense 

EXPENDITURE 
Food during travel to campaign related conference 
speaking engagement 

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

Date Payee name 

07/21/2015 Scholz Garten 

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

$7.27 1607 San Jacinto 

[R] 
Reimbursement from 
political contributions 
intended Austin, TX 78701 

PURPOSE Category (see Categories "sted at the top DI \his schedule) Description B Check tt travel outside of Taus. complete Schedule T. 

OF Food/Beverage Expense Check ff Austin, TX, Olftceholder living expense 
EXPENDITURE 

Food for meeting 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34225 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

AdVertlslng Expense Event Expense Loan Repayment/Reimbursement Solieltatlon/Fundralslng Expense 
Accounllng/Ban~lng Fees Office overhead/Rental Expense T1ansportali00 Equipment & Relatoo Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/ Donations Made By - Gitt/Awards/Memortals Expense Printing Expense Travel OUt or District 

candldate/Olliceholder/Politlcal committee Legal Services salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 7/8 Rpt: 31/32 Shea, Brigid 

4 Date s Payee name 

10/27/2015 Shea, Brigid (Commissioner) 

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

$1,937.82 2604 Geraghty Ave 

0 
Reimbursement from 
polit!cal contributions 

Austin, TX 78757 Intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description B Check II travel outside of Texas. complete Schedule T. 

OF Travel Out of District Check II Austin, TX, Officeholder IMng expense 
EXPENDITURE 

Flight and lodging for conference 

9 Complete .QtilLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benef'lt 
C/OH 

Date Payee name 

11/2112015 Taverna 

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

$88.10 258W2nd St 

0 
Reimbursement from 
political contributions 
Intended Austin, TX 78701 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check 11 travel outside or Texas. complete Schedule T. 
OF 

Food/Beverage Expense D Check II Austln, TX, officeholder living expense 
EXPENDITURE 

Food for meeting 

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

Date Payee name 

12/01/2015 The Frisco 

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

$27.03 6801 Burnet Rd 

0 
Reimbursement from 
politlcal contributions 
Intended Austin , TX 78757 

PURPOSE category (See categories "Sled at lhe IOI' ol \his schedule) Description 8 ChecK ~ tra.vel outside al Texas. Complete Schedule T. 

OF Food/Beverage Expense Check II Austtn, TX, officeholder living expense 
EXPENDITURE 

Food for meeting 

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

Forms provided by Texas Ethics Comm1ss1on www .ethics.state. tx. us Version Vl.0.34225 



POLITICALEXPENDITURESFROMPERSONALFUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SOlicltatlon/Fundraislng Expense 
AccounUng!Banklng Foos Office Oier\\ead/Renlal Expense T1anspo11a\lon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel OUt of District 

Candidate/Officeholder/Political committee Legal services salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 8/8 Rpt: 32/32 Shea, Brigid 

4 Date s Payee name 

08/29/2015 Twin Liquors 

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

$46.68 5716 Burnet Rd 

0 
Reimbursement frnm 
political contributions 

Austin , TX 78756 il1!.ended. 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 0 Check n travel outslde of Texas. complete Schedule T. 
OF GifU Awards/Memorials Expense 0 Check n Austin, TX, officeholder IMng expense 

EXPENDITURE 
Gffes for donors 

9 Complete 001..Y if direct candidate/Officeholder name Office sought Office held 
expend'1ture to benef'lt 
C/OH 

Date Payee name 

09/17/2015 UT Manor Garage 

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

$9.00 PO Box 7564 

0 
Reimbursement frnm 
political contributions 

Austin, TX 78713 intended 

PURPOSE Category (see categories listed at the top of this schedule) Description a Check W travel outside Of Texas. Complete Schedule T. 
OF Travel In District Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Parking fee 

Complete 001..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

0712312015 WAustin 

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

$14.99 200 Lavaca St 

m Reimbursement from 
political contrtbutions 

Austin, TX 78701 intended 

PURPOSE Category (~ Ca\<1901les list<ad a\ the \Oil <ll 11\is sch<a<!ule) Description O Check tt travel outside ot Texas. Coffilllete schedule T. 
OF Food/Beverage Expense 0 Check n Austin, TX, officeholder living expense 

EXPENDITURE 
Food for meeting 

Complete 001..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.34225 


