
CANDIDATE I OFFICEHOLDER AMENDED FORM C/OH 
CAMPAIGN FINANCE REPORT gi6~ COVER SHEET PG 1 

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

;~--• ...;i. 

.;~i , __ ,10 .·~ ·-T) 
t ---- -~;-, ............ _.. 

3 CANDIDATE/ ~MR FIRST Ml Qf~~~t US~NLY".{ OFFICEHOLDER 
Richard D 

NAME Date Re\;eived r ... :, .. ,.,. 

~ ... j ·--.-·' t, ... ~." I ' 
~:·~-- .... ,. . co .-:· 

·;: 
·-·' ......................................................................................................................................................... .. J 

NICKNAME LAST SUFFIX 
., ... 

22 ·---~-. 
"< _..;;;;:,,,, 

Rick· Reed 
•' 

' .. : r- ./ ., : 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE#; CITY;· ZIP CODE Date H~~-<!etivered or Dat't':'lstmark~.~:;_::; 

OFFICEHOLDER 
;:._r- .:·""'"'~-~~ 

316 West 12th Street - ·i...,,.,. _ _.;; 

MAILING 
ADDRESS Suite 313 

Receipt# I Amount 

D Change of Address Austin, TX 78701-1820 Date Processed 

Date Imaged 

- - ---- '----- ···--- - - ---·----., ---- -- -- -- -· - ·----- --- ------- - -- - ---

5 CAMPAIGN ~MR FIRST Ml 
TREASURER 
NAME 

Richard D 

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

Rick Reed 

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

TREASURER 
~16 We_siJ~tb~~tre,et _ - - '_l:?_t,1i!~ ~~ - - c -~ _ __t.-11.i;!Ln_ __ TX 78701-1820 

-----ADDRESS -- - - -~·--:·-~·- ..,-,o--,_ -=--_-,-.,_---o---.·~~.:._,,;:- ~--- --- - . ---- - - - - ----~- ----·------

(Residence or Business) 

7 CAMPAIGN AREA~ODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 512 322-9443 

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

appointment (officeholder only) 

D July 15 0 8th day before election -o Exceeded $500 limit 0 Final Report (Attach C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 

COVERED ' 01/22/2016 THROUGH 02/20/2016 
, 

10 ELECTION ELECTION DATE ' ELECTION TYPE 

Month Day Year lK)Prim_ary ORunoff oother 

03/01/2016 OGeneral ospecial 

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

None 
District Attorney District 53rd 

" 

GOTOPAGE2 

Forms rovidea 01 1 exas Elmes Comm1ss1on www.eth1cs.state.tx.us Vers10n Vl.0.310 
p y 



CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER ·8869 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

11 
~MR FIRST Ml 

Richard D 

NICKNAME 

Rick 

D January15 

D Ju1y1s 

D 30th day before election 

[!] 8th day before election 

Month Day 

LAST 

Reed 

D 
D 
D 
D 

Year 

01/ 22 /2016 

SUFFIX 

Runoff 0 Other (specify) 

Exceeded $500 limit 

15th day after treasurer 
appointment (officeholder only) 

Final report 

Month Day Year 

THROUGH 02 /20 /2016 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Rece~d 
~.). ~ 

.. :·--·. 

L.. 
c:: 
r··~-

Date Hand-delivered or Date 

Receipt# Amount$ 

Date Processed 

Date Imaged 

. ~·' 

6 EXPLANATION OF CORRECTION The original C/OH Campaign Finance Report filed for this period did not include information regarding a political 
expenditure made for contract labor on February 6, 2016. That information is reported on Page 3 of Schedule F1 of the corrected report that is 
being filed herewiih; the amount of that expenditure is included in the total political expenditures reported in Section 16 on Page 2 of the corrected 
report; and the amount of thflt expenditure is included in the schedule subtotals reported in Section 20 on Page 3 of the corrected report. I hereby 
swear, under penalty of perjury, that the omission of the aforesaid information from the original report was entirely the result of an accounting 
mistake and that the omission in the original report was made in good faith and without any intent to mislead or to misrepresent the information 
contained in the report. 

7 AFFIDAVIT 

D 

D 
,,•":~·~ii,,, JACQUELINE HUBBARD STEFFES 

~-<-"'·····~(-~ . f ~{ .. b.~":"<!.~Notary Public, State of Texas 
;~"-~.',;.>~Comm. Expires 02-19-2020 
*;~~···~'f.~ .,,,,,,,'::t,1"''' Notary ID 130546809 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

Semiarinual reports: I swear, or affirm, that the original report was 
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. I swear, 
or affirm, that any error or omission in the report as originally filed 
was made in good faith. 

Signature of Candidate or Officeholder 

_,~ 
, this the day of Sworn to and subscribed before me, by the said Richard Dale Reed 

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

enng oath Printed name of officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us. 
Revised 04/27/2015 

- -- - ------------------------ ~- -- --



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVERSHEETPG 2 

20no 

13 C/OH NAME Reed, Richard 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures rnade by political cornrnittees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 

_·POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLmCAL CONTRIBUTIONS 
$ 2,250.00 . (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) t-----------EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 TOTALS 

4. TOTAL POLmCAL EXPENDITURES 
$ 6,038.31 

~ - - - - - -·- - - -
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 692.10 BALANCE REPORTING PERIOD .,_ __________ 

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

17 AFFADAVIT 

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. 

,,,•·~~·~:••,, JACQUELINE HUBBARD STEFFES 

~MILL_ 
~~to ••••• ~~ 

{!(*·~~Notary Public, State of Texas 
~~ ~.. .: :Si Comm. Expires 02-19-2020 
-=r.,zi.ei~~~"$ Nota1v 10 13os46Bo9 

Signature of Candidate or Officeholder -
AFFIX NOTARY STAMP I SEAL ABOVE 

sworn to and subscribed before me, by the said, &t:J.arJ "Dale. &d , this the fW' day 

of ,Su ll.~ , 20 \,\j) , to certify which, witness my hand and seal of office. 

vro- ) ~ < 

\ \nra ~ ri\ ,-,, o +t~d,S\lfft~ g{~ a~~ 
(( ~ 19nature nf~-administering Ptinted name of officer administering Title of officer administering oath 

y.--
Version Vl.0.310 i-orms rovided o· Texas Etnics Comm1ss1on www.eth1cs.state.tx.us p y 



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

3of10 

18 FILER NAME 19 Filer ID 

Reed, Richard 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. [Kl SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,250.00 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D ·SCHEDULE E: LOANS $ 

5. [Kl SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,249.56 

6. [Kl SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,788.75 

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

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

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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 

Forms roVided b Texas ~th1cs Comm1ss1on p y www.eth1cs.state.tx.us 
Version Vl.U.310 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Reed, Richard 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/10 

3 Filer ID 

4 Date 

02/04/2016 

5 Full name of contributor 

Kralj, Elliot (Mr.) 

D out-of-state PAC (ID#: _______ ~l 7 Amount of Contribution ($) 

6 Contributor address; City; State; Zip Code 

3809 Gaines Court 

Austin, TX 78735-6489 

8 Principal occupation I Job title (See Instructions) 

Public Policy Analyst 

9 Employer (See Instructions) 

Kralj Consulting 

Date 

01/26/2016 

Full name of contributor 

Reed, Richard (Mr.) 

D out~of-state PAC (ID#:. _______ _,l 

Contributor address; City; State; Zip Code 

316 West 12th Street 

Suite 313 

Austin, TX 78701-1820 

Principal occupation I Job title (See Instructions) 

Attorney & Counselor at Law 

Employer (See Instructions) 

Self 

Forms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us 

$250.00 

Amount of Contribution ($) 

$2,000.00 

Version v1.u.31C 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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/Polttical 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: 1/3 Rpt: 5/10 Reed, Richard 

4 Date 5 Payee name 

02/01/2016 ActBlue 

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

$4.88 366 Summer Street 

Somerville, MA 02144-3132 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Solicitation/Fundraising Expense ' D Check ii travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check II Austin, TX, officeholder living expense 

Service Fee 

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

Date Payee name 

01/29/2016 Allied Advertising Agency, Inc. 

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

$1,300.00 3700 Blanco Road 

San Antonio, TX 78212-1308 

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

D .check II travel·outside o!Texas. Complete Schedule T. 

EXPENDITURE D Check II Austin, TX, officeholder living expense 

Campaign Signs 

Complete .QM.Y if· direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02105/2016 Allied Advertising Agency, Inc. 

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

$1,219.52 3700 Blanco Road 

San Antonio, TX 78212-1308 

PURPOSE (a) Category (See categ~ries listed at the top of this schedule) (b) Description 

OF Advertising Expense 
D Check ii travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check ii Austin, TX, officeholder living expense 

Campaign Signs 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Version Vl.0.310 
Forms rov1ded o· Texas Ethics comm1ss1on www.eth1cs.state.tx.us p y 

---~---- ____________________ .,.._, _____ _ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 Guide explains how to complete this form. 

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

Sch: 2/3 Rpt: 6/10 Reed, Richard 

4 Date 5 Payee name 

02/15/2016 Enterprise Rent-a-Car 

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

$438.77 4210 S. Congress Avenue 

Austin, TX 78745-1104 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment & Related O Check If travel outside of Texas. complete Schedule T. 

EXPENDITURE 
Expense D Check If Austin, TX, officeholder IMng expense 

Truck Rental 

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

Date Payee name 

02/06/2016 Exxon-Mobil 

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

$27.75 9909 Manchaca Road 

Austin, TX 78748-1319 

PURPOSE (a) Category ·(See categories listed at the top of this.schedule) (b) Description 
OF Transportation Equipment & Related 

D Check If travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check If Austin, TX, officeholder IMng expense 

Gasoline 

Complete .QMLY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/06/2016 Lowe's Home Improvement 

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

$8.64 6400 Brodie Lane 

Austin, TX 78745-4624 

PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description 

OF Transportation Equipment & Related 
D Check If travel outside otTexas. complete Schedule T. 

EXPENDITURE 
Expense 

O Check If Austin, TX, officeholder IMng expense 

Cord 
' 

complete .QMLY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

version Vl.U.310 
Forms rov1aea by Texas Etnics {.;Omm1ss1on www.etn1cs.state.tx.us p 

-- - --- ----~------- --- --- - -~-------



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 3/3 Rpt: 7/10 Reed, Richard 

Date 5 Payee name 

02/08/2016 Vera, Bobby (Mr.) 

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

$1,250.00 818 Craters of the Moon Boulevard 

Pflugerville, TX 78660-5601 

SCHEDULE Fl 

Solicitation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

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

Salaries/Wages/Contract Labor 

(b) Description 
OF 

EXPENDITURE 

9 Complete .QNLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Forms prov1C1ed by Texas Ethics Comm1ss1on 

Office sought 

www.eth1cs.state.tx.us 

O Check if travel outside of Texas. Complete Schedule T. 

O Check if Austin, TX, officeholder living expense 

Construction, erection, and removal of campaign 
signs 

Office held 

Version Vl.0.310 

- ---- ---- ~-- ---- -~- --- -------- -



UNPAID INCURRED OBLIGATIONS 
SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations 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 categoiy not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID 

Sch: 1/3 Rpt: 8/10 Reed, Richard 

4 
$ TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 6 Payee name 

01/24/2016 Raney, Paul (Mr.) 

7 Amount($) 8 Payee address; City; State; Zip Code 

$170.00 1026 Clayton Lane 

Apartment 4207 

Austin, TX 78723-4213 

9 TYPE OF !Kl Political D Non-Political 
EXPENDITURE 

10 PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description 
OF 

Subpoena Service D Check if travel outside o!Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Subpoena Service 

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

Date Payee name 

01/24/2016 Raney, Paul (Mr.) 

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

$6.00 1026 Clayton Lane 

Apartment 4207 

Austin, TX 78723-4213 

TYPE OF !Kl Political D Non-Political 
EXPENDITURE 

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

O Check if travel outside of Texas. complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Notary Fees 

Complete .QI:l!l.Y. if direct candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Forms rovided o Texas Ethics c.;omm1ss1on p y www.etnics.state.tx;us Version Vl.0.310 

---- -------------- -------------~--



UNPAID INCURRED OBLIGATIONS 
SCHEDULE . F2 

~ . 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense TransportaUon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations Made By - GiWAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category notlisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID 

Sch: 2/3 Rpt: 9/10 Reed, Richard 

4 
$ TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 6 Payee name 

02/03/2016 Sympson Reporting 

7 Amount($) 8 Payee address; City; State; Zip Code 

$626.70 7007 Winterberry Drive 

Austin, TX 78750-8332 

9 TYPE OF 0 Political D Non-Political 
EXPENDITURE 

10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Transcript of Deposition D Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE 0 Check ii Austin, TX, officeholder IMng expense 

Transcript of Deposition 

11 Complete .QNJ.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/09/2016 Sympson Reporting 

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

$368.45 7007 Winterberry Drive 

Austin, TX 78750-8332 · 

TYPE OF 0 EXPENDITURE 
Political D Non-Political 

PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description 
OF Transcript of Deposition 

O Check ii travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check ii Austin, TX, officeholder IMng expense 

Transcript of Deposition 

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

expenditure to benefit C/OH 

- --------- --------.,-·------·--- --

Forms rov1deel o· Texas Ethics L;omm1ss1on p y www.etmcs.state.tx.us 
Version Vl.u.310 



UNPAID INCURRED OBLIGATIONS 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations Made By • 

candidate/Officeholder/Political committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenUReimbursement 
Office overhead/Rental Expense 
PolITng Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 

Sch: 3/3 Rpt: 10/10 Reed, Richard 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 

02/09/2016 

7 Amount($) 

~ Payee name 

Sympson Reporting 

8 Payee address; City; 

$617.60 7007 Winterberry Drive 

Austin, TX 78750-8332 

9 lYPEOF 
EXPENDITURE 

[fil Political 

10 PURPOSE 

State; Zip Code 

D Non-Political 

(b) Description 

SCHEDULE F2 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

$ 

OF 
EXPENDITURE 

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

Transcript of Deposition D Check ii travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder IMng expense 

Transcript of Deposition 

11 Complete .QNLY. if direct Candidate/Officeholder name office sought Office held 

expenditure to benefit C/OH 

Version Vl~0.310 www.etrncs.state.tx.us Forms provided by 1 exas Ethics comm1ss1on 

--- - -- -------·-~-------------.---


