Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989}

GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form GPAC
CoVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission Filers}

00030203

2 Total pages filed:

(

3 COMMITTEE NAME _
Evolve Austin

OFFICE USE ONLY
o

: - p=
Date Received e
=T
4 COMMITTEE ADDRESS /POBOX:  APT/SUITE# cITY; STATE:  ZIP CODE m <
. [}
ADDRESS PO Box 6383 Austin TX 78762 © me
|
D Change of Address HD / PM = g o
Y :
Receipt # T Amount E,'
JE -
s
5 CAMPAIGN M5 /MRS / MR FIRST Ml Date Processed
TREASURER Mr. Cid
NAME .................
NICKNAME LAST SUFFIX Date Imaged
Galindo
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE#; cIrY; STATE; ZIP CODE
TREASURER'S 411 Brazos Street Suite 99 Austin  TX 78701
STREET ADDRESS
(residence or business)
7 CAMPAIGN STREET OR PO BOX; APT{SUITE # CItY, STATE; 2IP CODE
TREASURER'S PO Box -
MAILING ADDRESS 6383 Austin ™ 78762
[[] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 297-0525
9 REPORTTYPE l:’ January 15 D 301h day before election D Dissolution (attach PAC-DR})
D Juiy 15 El ath day before election D 101h day after campaign treasurer termination
Runoff
10 PERIOD COVERED Manih Day Year Month Day Year
10 /26 2014 THROUGH 12 / 6 / 2014
11 ELECTION ELECTION DATE ELECTION TYPE
C f A Month Day Year
ity of Austin
ty 12 / 16 / 2014 D Primary m Runoff I:l General I:] Special
GOTOPAGE 2

wwiw athirs state ty s
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 .(51 2)463-5800 (TDD 1-800-735-2989)

GENERAL-PURPOSE COMMITTEE REPORT: Form GPAC
PURPOSE AND TOTALS , COVER SHEET PG 2
12 COMMITTEE NAME - ACCOQUNT # (Ethics Commission Filers)
Evolve Austin 00070207
13 COMMITTEE 1. Candidates A. Supported
ACTIVITY . eyt . . , . i
(identify by name 1. Sabino "Pio" Renteria {district 3}, 2. Jimmy Flannigan (district 6)
(attach lists on plain or, if applicable, 3. .Jeb Boyt (district 7)
paper to complete this classify by party)
report if necessary.) B. Opposed
7
2. Measures A. Supported //
{describe by date /
and location of — =
election and P
nature of issue) B. Opposed /,./'/
//‘
a'/'-/
3. Officeholders 7
Assisted /.,-"’
(identify by name //
or, if applicabie, -
classify by party)
14 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS -‘_f_':_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A é }OO
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0
4. TOTAL POLITICAL EXPENDITURES $ Y] ‘A"’ 6/4 ?,?/3
CONTRIBUTION' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ B
BALANCE OF THE REPORTING PERIOD E7oRe0 3
4,2 Z
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING FPERIOD 0

/"‘\, ra
I swear, or affirm, und ene}Ity f p?ry. at the accompanying
on

15 AFFIDAVIT

reportis true and co| Irmation required to be
reported by me undér

ANN FRANKLIN /

%% " ‘ ¥ Ll
Notary Public, State of Texas Signature of Campaign Treasurer
My Cormmission Expires

Octobet 17, 2018

mlm““

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (/ /{ (}a’f\{\ﬂflo ., this the
day of (£ , 20 {'—( , to certlfy which, witness my hand and seal of office.
- ‘
Qw'/ }nm,, ﬂm n_ Pranide No-tace
Signature of officer administering oath Printed name of officer administering oath Title of oﬂ'lce,r_administering oath

www ethire atata tvy ne ' Raviesd V712812014
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME-//”%IJ,”/)'%’,A/

3 ACCOUNT # (Ethics Commission Filers)

000 2R 0%

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

4 Date
6 Contributor address; City, State; Zip Code

///‘/ﬂy cos £ G4 £4

7

JArrme Aerz J7JE K o hgwi

Arahd TX

In-kind contribution
description (if applicable)

/

7  Amount of | 8
contribution (%)

|
2557 :
|

302

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
anviso s

10 Employer (See Instructions)

Date Full name ot contnbutor O out-of-state PAC (ID#:

| In-kind contribution
description (if applicable)

Amount of
centribution (%)

/ ./ 7 retrsiaes oy saw zmome JO=
i .
Qs 25 Flara Drivs |
A U/) 4"“ { X ?’%?Z s {If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See

ns uctuons)
LAy Congudfa / m bDL

Emplayer (See |

nstructions)

SEF

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

Contributor address; City, Swate; Zip Code

| Crree Sl
///ff/ﬂ/ . ‘

/2205 fol'waul.s' A Noces é—’uu

Amount of [ In-kind contribution
contribution {$} | description (if applicable)

750:‘?2:
|

(If travel outside of Texas, complete Schedule T)

Principal &coupation / Job title (See Instructions)
L AL

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of | In-kind contribution
- ’ contribution ($ ! description (if applicabie)
Eric GoKE
/ ///4 2() [ ‘f Contributor address;  City; State; Zip Code Z doo |
2500 £ 2ad SF M :
A U\/ﬁ"{‘?l"’ 4 { X 3 é-)?’} O & {If travel outside of Texas, complete Schedule T)

Ld
Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full narme of contributor [ out-of-state PAC (ID#:

Contributor address; City, State, Zip Code
YO LAMAZy
Argbsm. X 2833

tfzsfre

CoR A YLER S

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

2=
|
I

{If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)
z &

2y LS

Employer {See |

nstructions)

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

crnemr s mblale e adaba k.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Evolve Austn  #A € 00070207
4 Date 5 Full name of contributor [0 out-of-stale PAG (D y| 7 Amount of | 8  In-kind contribution
cantribution ($) | description (if applicable)
& lene Eple MAN
.......... . o a2
// Zq /f‘ 6 Contnbutoraddress City State le Code / e

2821 E g pPrive
A v fro 77( 79725

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instr ?) 10
£ Ar Cony il Ant 57/,\

Employer (See Instructions)

Amount of | In-kind contribution

Date Full game of contrj lor out-of -state PAC (ID#:
@ A s OA/ 3

W || S e L
Anitis, Tx 727

contribution {$) description (if applicable}
{ O’f& I

I

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

) Amount of | In-kind contribution

Date Full name of oonlnbutj out-of-state PAC (ID¥#

Tennidie /x oU\/Af}N

(//Zé’//‘r Contributor address;  City; State; Zip que o
(2062 Ecu Zionl ﬂﬂ\)-

Awstin . TX 7 834%

contribution (3$) | description (if applicable)

757

(If travel outside of Texas, camplete Schedule T}

Principal ocij?atlon / Jo/ﬂe (iﬁ ‘z(ructlcms)

Employer {(See Instructions)

Date Full name of contributor oul-of-state PAC (iD#:

) Amount of l In-kind contribution

Cid dA/zNJo

Contributor address; City; State; Zip Code

”/'2%/24/‘( 44/ JM;»' SHEHEG T
Aogdrv, TX F230(

contribution {$) | description (if applicable)

........ o |
/0=
|

(If travel outside of Texas, complete Schedule T)

B pal occupatlon / ob title {See Ipstructions
"‘/ vy M

Employer {See Instructions)

| Amounter | In-kind contribution

Date Full name af cont;?nor [J out-of-state PAC {ID#;

;m('( Se humZ o

/ / o Contributor address; City; State; Zip Code
[X// '7 7330 Gﬂuve,) A]ﬁ/{&( 4"""#

prsdin. T 78135

contribution ($) | description (if applicable)
&£
g
Y
|
|

(If {ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

\(g'lﬁfv\-\’y_é,

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. )
OCFT A D

3 ACCOUNT # (Ethics Commission Filers}

2 FILER NAME
Evolve Austin 00070207

7 Amountof | 8 In-kind contribution
contribution {&) | description (if applicable)

T
/ /M & Conpibutor adoress; 'c.‘w; saws zpcose |V
(21! 6§03 D Aavls Sdanbk H (o2 :
A A '&’r ~J r’r'X 7"& q O l (It travel outside of Texas, complste Schedule T)

9 Principal ocwm: title (Sge Instructions) 10 Employer (See Instructions)

4 Date 5 Full name of contributor out-of-state PAC (ID#:

Date F ame of contributor [J out-of-state PAC (ID¥: ) Amount of [ In-kind contribution
contribution ($) description {if applicable)
e ot I/\/cfgf’{:&\ CK |
Confributor address;  City; State; Zip Code ,765' o

[ /Z/Z /" 09 ForKesrod
4/ é M *'f "J T—X q' % 1 ‘22 (If fravel outside r‘:f Texas, complete Schedule T)

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

Date Full narﬁe aof contributor O out-of-siate PAC 4D#: 3 Amount of | In-kind contribution

. -~ contribution ($) description (if applicable)
A J’?f gf},&u sdo o2 |

R JU R co o . . . . . . . . . |
/ Contriputor addrass; City; State; Zip Code L e -0(/0
A 355 Argagi $poek (00077
A M&'& H (x ?’(@_)? Z 3 {if travel outside of Texas, complete Schedule T}
Princi:}% ﬁc( ation wb title (Eee tructions) Employer {See Instructions)
O f AV & g— .

"4
Date Full name of contributor [0 out-of-state PAG (ID%: ) Amount of | In-kind contribution
contribution ($) I description {if applicable)

Contributor address; Clty State Zip Code |

{If trave! outside of Texas, complete Schadule T)

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

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

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

Contributor address; City; State; Zip Code I

{if travel outside of Texas, complete Schedute T)

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

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

www. ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Fvelwe My

3 ACCOUNT # (Ethics Commission Filers)

OO 020 3

TOTAL OF UNITEMIZED PLEDGES: =

= = = $ o

5 Date 6  Full name of pledgor [ out-ot-state PAC (D%

y | 8 Amountof |9 In-kind description

7 Pledgor address; City; State; Zip Code

pledge ($) | {if applicable)}

{If ravel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {(See Instructions) 11 Employer (See Instryétions)
Date Full name of ptedgar [ out-af-state PAC (ID#; Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City: State; Zip Code

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

/

/ Employer (See Instructions)

Date

) Amount of tn-kind description

Full name of pledgor [ out-of-stats PA9((D#;
S

Pledgor address; City; Stat ,/Zip Code

pledge (3$) (if applicable}

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instru?'o/ns)

Employer (See Instructions)

7z

Date Full name of pled [ out-of-state PAG (ID#;

) Amount of In-kind description

Pledgor addpéss: City; State: Zip Code

pledge ($) {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal sccupation 7[b title {See Instructions)

Employer {See Instructions)

ral

Date Full name of pledgor ] out-of-state PAC (104

) Amount of In-kind description

/" Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

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

www othire state ty na

Raviead NT7/28/9N14




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

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

CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

{for use by committees that support or oppose measures only}

scHEDULE C-1

The Instruction Guide explains how to complete this form.

4 Total pages Schedule C-1;

2 FILER NAME

polue A WIS

F

3 ACCOUNT # (Ethics Commission Filers}

oo ] oot

4 Date 5§ Corporation/ Labor Organization name 7 Amountof | 8 In-kind conlribution
contribution ($) | description (if applicable)
‘6‘ éorporation ! Labor Organization address; City, State; Zip Code |
P
e
{If travel out;lde of Texas, complete Schedule T)
v
Date Corporation/ Labor Organization name | In-kind contribution
I description {if applicable}
Corporation / Labor Organizaticn address; City; State; Zip Code |
(IF travel outside of Texas, complete Schedule T)
rad
Date Corporation/ Labor Organization name Amount of ‘ In-kind contribution
contribution ($} J description (if applicable)
Corporation / Labor Organization address, City, Siate: Zip Code |
(If travel outside of Texas, complete Schedule T)
ra
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution {$) | description (if applicable)
Corporation / Labor Organization address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T}
rd
Date Corporation/ Labor Orgénization name Amount of | In-kingd contribution
contribution ($) ' description (if applicable)
' éoi‘pérétién'! Labér Crﬁéniiaiidn Vac-ldli'ee';s;' Cnty 'Siat'e:. le Code I
(If ravel ouiside of Texas, complete Schedule T)
rd
Date ticn/ Labor Crganization name Amount of In-kind contribution

rporation / LaborOrganizétion address; Cityi .S.tat.e;. th Coﬁé

contribution ($) description {if applicable)

I
I
|
|
|
l

(If travel oulside of Texas, complete Schedule T)

ATTACHADDITICNAL COFPIES OF THIS SCHEDULE AS NEEDED

www sthine atate fv s

Ravicad N7IPAIN14




Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070

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

CORPORATION OR LABOR ORGANIZATION
SUPPORT

SCHEDULE C-2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C-2:

2 FILER NAME[VJ/[}]_‘( 4/!/).‘74/__/‘/

3 ACCOUNT # (Ethics Commission Filers)

OO0 Fo2 O F

4 Date 5 Corporation/ Labor Organization name 6 Amount {$}
o /”
Date Corporation/ Labor Organization name Amount ($)
Date Corporation/ Labor Organization name Amount ()
Date Corporation/ Labor Organization name / Amount ($)
Date Corporation/ Labor Organization name Amount ($)
i
Date Corporation / Labor Organization nam Amount ($)
i
Date Corporation{ Labor Organizatién name Armount (3)
i
Date Corporation/ Labor I'/ganization name Amount (§)
Date Corporation / Labor Qrganization name Amount {$)
Fal
Date Corpgfation/ Labor Organization name Amount (8)
r
Date Corporation/ Labor Organization name Amount ($)
A
r i
Date Corporation/ Labor Organization name Amount {$)
Date Corporation/ Labor Organization name Amount ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnww athirs state ty ne

Raviead N71278/72014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

PLEDGED CORPORATE ORLABOR ORGANIZATION
CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 FILER NAME

v v A st >

3 ACCOUNT # {Ethics Commission Filers)

sooFIoze

/

e
-

4 Date § Corporation/ Labor Organization name 7 Amountof | 8 In-kind description
pledge {$) | (if applicable)
6 Corporation / Labor Organizalion address; City: State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Date Corparation / Labor Organization name ! In-kind description
1 (if applicable)
Corporation/ Labor Organization address, City; State; t
/ {If travel outside of Texas, complete Schedule T}
Date Corperation / Labor Organization name Amount of | In-kind description
pledge ($) | {if applicable)
Corporation/ Labor Organization address; City; :
{If travel outside of Texas, complete Schedule T)
Date Coarporation / Labor Organization name Amount of | In-kind description
pledge (8) | (if applicable)
Corporation / Labor Organization address; State; Zip Code I
{If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization namé Amount of i In-kind description
4 P
pledge ($) i (if applicable)
Caorporation / Labor Organiza/tiOn address;  City;  State; Zip Code |
/ |
/ {If travel outside of Texas, complete Schedule T)
Date Corparation/ Labor,Organization name Amount of | In-kind description
/./ pledge ($) | (if applicable)
Corporation Iébor Organization address; City. State; Zip Code |

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics atate ty e

Revisrd NTI2R/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

L Vo Y 7% /?M’UL/‘M

3 ACCOUNT # (Ethics Commissian Filars)

oo o2 o F

TOTAL OF UNITEMIZED LOANS: = = = =

5 =

$ —(9 —

5 Date ofloan 7 Nameoflender

6 Islender 8 Lenderaddress; City;
a financial

Institution?

Y N

[ out-of-state PAC 1D##: )

State; Zip Code

9 Loan Amount {$)

/

' / nterest rate

11 Maturity date

12 Principal occupation / Job titte (See Instructions)

13 Employer {See Instructions} g

/

14 Description of Collateral

[] rone

15 GUARANTCR
INFORMATION

16 Name of guarantor

17 Guarantor address;
[[] not applicable

City;

State:

18 Amount Guaranteed ($)

19 Principal Occupation {See Instructions)

/10 Emgloyer (See Instructions)

/

yra

Date of loan Name of lender

] out-of-state PAC 1D#: }

Loan Amount {$}

Is lender .Le‘nde.r éddrésé; ' .Ci.ty; . .Siat.e;‘ . Zip Code Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Insﬂfuctions) Employer {See Instructions)
Description of Collateral
[ nene
GUARANTOR Namg:'éf guarantor Amount Guaranteed ($)
INFORMATION /
Guarantor address; City; State;  Zip Code

] not applicable

Principal Qccupation (See Instructions)

i
s
14

Employer (See Instructions)

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

WA 7“4:1.4: statm tx 1s

Raviceard 72219114




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memorials Salaries/Wages/Contract Labor
xpense Solicitation/Fundraising Expense

Legal Services Travel In District

Food/Beverage Expense Travel Qut Of District

Polling Expense Office Overhead/Rental Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related

Expense

Conliributions/Donations Made By
Candidate/Cfficeholdar/Political Committae

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)
00070207

2 FILER NAME
Evolve Austin

4 Date

RIS

5 Payee name

Thanpsn & Kn‘?ﬂ\* LA

6 Amount ($) l) Db[)

Expenditure from
corporate funds

7 Payee adliress; City, State: Zip Code

9% Yan Jacinto Bivd #1490 Anshin TX T¢T0N

a)Catego Ses catagories lisled at tha top of this b) Description {If travel outside of Texas, complete Schedute T)
8  pyRrPOSE ¢ )schadugle;'y (See celegon ' ) Le. P
OF !?J:’E (6\5"\(,@ ) ner
EXPENDITURE J D Check if Austin, TX, officeholder living expense
Candidate / Officehclder name Office sought Office held

9 Complete ONLY if direct

expenditure to benefit C/OH

Date

/1?20

ayee name

Asony Ahujd

Armount ($) 43060

Expenditure from
corporale funds

Payee address; J City; State: Zip Code

b Minderresy Qaky Blvd #0613 Auhn, TX 757%

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this

Contrace Aoy

Descrlptlon (I lravel szde of Texas, complete Schedule T}

D Chack IfAustln TX, officehalder living axpense

Complete ONLY if direcl

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

W 2014

{i nla DA\Pua

Amaount (8) {2 D

Expengiture from
corporate funds

Payee address; City; State; Zip Code

416Y Vitksry Dr: H34s” Aushin, Tx 1€704

PURPOSE
OF
EXPENDITURE

Description (I ravel cutside of Texas, cemplete Schedule T)

0.

Check if Austin, TX, officeholder living expense

Category (See categories listed at the lop of lhis

Camrtrecet e i mburiemntt

Complete ONLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

o= ) 17 iy

ayee name

mia Pulecs

Amount (S}m‘ %

Expenditure from
corporate funds

Payee address; City; State; Zip Code

HBD Vicksn, D34S Ansha, TX 715104

Category (See categories listed at lhe tap of this

Drescription {1l travel oulside of Texas, camplete Schedule T)
PURPOSE chedule) ) )
o Contract Pabor ber”
EXPENDITURE C D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B(a)
Adverlising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Exper}sei )
Event Expense o Exmaee e Travel Qut Of District O andidate/Difsholder Poltisal Commitse
Fees Polling Expense Office Overhead/Rental Expanse )
Printing Expense ) OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Evolve Austin 00070207
4ﬁa ‘q ’ } 5 _F'a 68 name i _l
o A Time ont
B8 Amount {$) L'm'ob 7 Payee address; City; State; Zip Code
Expenditure from P 0 . &X S b&lg M n J ‘ x q Q ?(03
corporate funds
a)Catego (8 alagorias listed at the top of this b) Description (If travel outside of Texas, complets Schedule T)
8 PURPOSE { )schadgle;’y pe calagorias liste i {b) P "
or Mdverhising EXpomst Wehgte
EXPENDITURE r? I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
Amount {$) im}m) Payee address; City: State: Zip Code
Expenditure from H MB Yl ro . W A’l/L -’{'_"- - X qg q L,(
corporate funds , J e’ %,t . : S n } T 0
PURPOSE Category (See calegories listed at the top of this Description (If iravel outsice of Texas, camplete Schedule T)
hedu) ) .
o _zihosulo) fental roena
EXPENDITURE bm—t €K Pm }e’ D Check if Austin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date ”/]?/ﬁ)’ l{ Pgyee name Q 2
Amount () /LZS. w Payee address; City; State; Zip Code
Expenditure from Lrl/ mmmef ;1 1'\[. Mfﬁ ﬂ‘, ﬂ :-75}?0'_)0
cerporaie funds
Category (See categories listed at the top aof this Description  (If travel aulside of Texas, complele Schedule T)
PURPOSE chadule) Wb&k
o) nivact Lakor
EXPENDITURE [ checkifaustin, TX, officeholder living experse
Cornplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

RIELIRT7e

Amount (8) 126, &b Payee address: City; State; Zip Code

Expenditure from Lf” mb’y[ e S}' ]/\) A’L{SHI"\’ -T_S( -7@?'0(“/

corporale funds

Category (Sea categories listed at the top of Lhis De: . 1edule T)
PURPOSE sehodule] Y ria 75N,
OF S’Q
EXPENDITURE r Qk me\ D Checi( if;ﬂ\uslin.TX.omceholderli:f{ngeipeﬁse
Complete QNLY if direet Candidate / Officeholder name Office sought Office held

expenditure to benefit C/COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Poliing Expense
Printing Expense

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fess

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Evolve Austin

1 Total pages Schedule F:

3 ACCOUNT # {Ethics Commission Filers)
00070207

5 Payee nama

Ul

4 Date 12/3,23;{

7 Payee address; City: State; Zip Code

6 Amount () lﬁbw

Expenditure fram
corporate funds

Yy monne. $h W Aushn, Tx 38704

8 {a) Category (See categaries listed al the top of this
PUR;;:JSE scnadug' Q 4@)(_ <°£. .
EXPENDITURE ren ’Fm

{b) Description {If travel cutside of Texas, complate Schedufe T)

YSom rente

[[] checkitAustin, TX, afficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

oate |25 2ot

(o Pulec>

Payee address; City; State; Zip Code

Amount ($) ’q& ,tn)

Expenditure from
corporate funds

H160 Wty DA 3ys Avshing, T TIg 704

Category (See categories listed al ihe top af this
PU RJ'?SE schedule)
Contract Qoo

Desgriptio {If travel cutside of Texas, complate Schedule T)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

oste 12 201y

Clamate_ Pdews

Payee address, Cil-y; State; Zip Code

Amount {$) lj_r ;rg

Expenditure from
corparate funds

Yled Nitkny Or 34 Anshin, T 78704

Category {See calagories listed al the lop of this

PU FBP'?SE schadula)
EXPENDITURE YeM\W(W{'

Description (If ravel outside of Texas, complete Schedule T)

;fm:oL foe el G
] checkfAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount {3$) Payee address; City; State; 'Zip Code

Expenditure from
corporate funds

PURPOSE Category (See categories listed al the top of this
schadula)}
OF
EXPENDITURE

Description (Il ravel outside of Texas, complete Schedule T}

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendilure le benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I} 2 FILERNAME

Lol Avain

3 ACCOUNT # (Ethics Commission Filers)

c,oa'gp;?o-?

4 Date

5 Payee name

-

Expenditure from
corporate funds

6 Amount (%) 7 Payee address; City; State; Zip Code
Expanditure from
carporate funds
8 {a) Category (See instructions for examples of acceptable (b) Description {See instructjshs regarding type of information
PURPQSE calegories} required.}
OF
EXPENDITURE
.
Date Payee name
Amount ($) Payee address; City; State; Zip Code

{a) Category (See instructions for examples of accepbtable

(b) Description (See instructions regarding type of information

Expenditure from
corparate funds

PURPOSE catageries) required.}
OF
EXPENDITURE
Date Payee name
Amount {§) Payee address; City, State; Zip Code

PURPOSE

{Ses instructions for examples of acceptable

{b) Description (See instruclions regarding lype of information
required.)

Expenditure from
carporate funds

categoriés)
OF
EXPENDITURE
s
Date /Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See instructions for examples of acceptable
categories}

{b) Description (See instructions regarding type of information
raguired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athing state t¥ ns
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS RETURNED

TO COMMITTEE SCHEDULE J

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

3 ACCOUNT # (Ethics Commission Filers}

Lo b Aos dra) 00 6 FORS ?

2 FILER NAME

4 Date Returned | § Original payes name 7  Amount Retumed ($}
6 Original payee address; City:  State; Zip Code - O C -
Date Retumed Original payee name . Amount Retumed ($)

Orlglnal payee address; City: State;

Date Returned Original payes name Amount Returned ($)

Orngmal payee address le Code
Date Returned Original payee name Amount Returned ($)
Orlglnal payee address State; Zip Code
ri
Date Returned Original payee name Amount Retumed ($)
Original payee H City;  State; Zip Code
rd
Date Returmed Origingf payee name Amount Retumed ($)
City; State; Zip Code
ri
Date Returnéd Original payee name Amount Returned ($)
Ongmal payee address City;  State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athirs state ty ns Reuiead N7I7RI014




Texas Ethics Commission P.G.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-B00-735-2989)

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

SCHEDULE K

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

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
f Uo (Ur a 1%, 4 fz r

Q00 Yoz

4 Date 5 MName of person frorn whom amount is received 8 (g;lﬂi
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
i
Date Name of person from whorm amount is received Arngunl
%)
Address of person from whom amount is received; City! State; Zip Code
Purpose for which amount is received
Date Amount
(3)
Date Amount

Address of person from whom amount is received; City; State; Zip Code

(%)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to compléte this form. 1 Total pages Schedule T.

2 FILER NAME f VJ /U C—;— 4 M ‘%/ - A.)’ 3 2(:(0)ug # _J(ftgcs ZComomis:s;i‘on Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /{\) u&

A

5 Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B [ ] Schedule C [ | ScheduleD [ | Schedule F Schedule G
] scheduleH [ ]| ScheduleN [ | coH-uc  [_] COH-T [ pacc [] pac-E

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conferencg, seminar, or other event)

ra

Name of Contributor / Corporation or Labar Organization / Pledgor / Payee /

Contribution / Expenditure reported on:
(] schedueA [ ] Schedue® [ | SchedybC [ | ScheduleD [ | Schedule F [ ] Schedule G

[] scheduleH [ ] scheduleN [ _] cgh-uc [ | coH-T (] pacc [] PacE

Datas of travel Name of person(s} traveling /

Departure city or name of de?lre location

Destination city or namy:lestinatlon location

Means of transportation Purpose/of travel {including name of conference, seminar, ¢r other event)

i

Name of Contributor / Corporation oyéor Organization / Pledgor / Payee

Contribution f Expenditure reportegl on:
[ ] schedule [] schedue B [ | Schedute G [ | ScheduleD [ | Schedule F [ | Schedule G

[] schedufH [ ] schedueN [ ] coH-uc [ | GOH-T [ pacc [} pac-E

Dates of travel /(Iame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989})

P

POLITICAL COMMITTEE AC - DR
AFFIDAVIT OF DISSOLUTION FORM "
N, /
\ The Instruction Guide explains how to complete this form.
« Complete anly if "Report Typa" on page 1 is marked "Dissolution)/ =

1 COMMI E NAME %‘\CCOUNT # (Ethics Commission Filers)

/

3 Affidavit of

I, the undersigned campaign trea®\rer, do not expect the occyrrence of any further reportable activity by this
political committee for this or any othwy campaign or electign for which reporting under the Election Code is
required. | declare that all of the informatgn required to fe reported by me has been reported. | understand
tes the appointment of campaign treasurer. | further
or authorize political expenditures or accept political
aign treasurer on file.

that designating a report as a dissolution re
understand that a political committee may not
contributions without having an appointment of ¢

Signa\hﬁof Campaign Treasurer

DO NQT SIGN UNLESS
POLITICAL COMMIRTEE IS TO BE DISSOLVED

AFFIX NOTARY STAME'/ SEAL ABOVE

Sworn to and Aubscribed before me, by the said , this the
day of . 20 , to certify which, witness my hand and seal of office.
Signatyfre of officer administering cath Printed name of officer administering oath Title of officer administering cath

www athire atata ty 1e Ravicard O712815014



