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POLITICAL COMMITTEE 
SPECIAL PRE-ELECTION REPORT OF DIRECT EXPENDITURES 

FORM P A C - E 

1 ACCOUNT # (Ethics Commission Filers) 

00070365 

2 PAGE# 

1 of 1 
OFFICE USE ONLY 

3 COMMITTEE 

NAME 

Austin Fiefighters Public Safety Fund 

§ J= 
C 

1 1 <y 

4 CAMPAIGN 

TREASURER 

NAME 

MS/MRS/MR FIRST Ml 

Douglas § J= 
C 

1 1 <y 

4 CAMPAIGN 

TREASURER 

NAME NICKNAME LAST SUFFIX 

Randy Denzer 

Receipt # — 1 

" :» = 
i_ i m " 

5 CAMPAIGN 

TREASURER'S 

MAILING 

ADDRESS 

STREET OR PO BOX APT/SUITE #; CITY; STATE; ZIP CODE 

7537 Cameron Road 
Austin, TX 78752 

Date Hand-delivered AmoiAl m — • 
5 CAMPAIGN 

TREASURER'S 

MAILING 

ADDRESS 

STREET OR PO BOX APT/SUITE #; CITY; STATE; ZIP CODE 

7537 Cameron Road 
Austin, TX 78752 

Date Processed O C > r • 
_c r i 

DIRECT CAMPAIGN EXPENDITURES 
Date Imaged ^ _ 

Advertising Expense 
Accounting/Banl<ing 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense SalariesA/Vages/Contract Labor 
Legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations IVIade By 

Candidate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete th is form. 

6 Date 

12/11/2014 
7 Payee name 

Kelly Graphics 

8 Amount ($) 

$837.43 

9 Payee address 

1107 Rose Ave 
Austin, TX 78703 

City; State; Zip Code 

10 
PURPOSE 

OF 
EXPENDITURE 

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

Printing Expense 

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

Mailers, Postage and Handleing 

11 Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name 
Pool, Leslie (Mrs.) 

Office sougtit: 

Austin City Council District 7 

Office held: 

Date 

12/11/2014 
Payee name 

Kelly Graphics 

Amount ($) 

$837.43 

Payee address 

1107 Rose Ave 
Austin, TX 78703 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Printing Expense 

Description (If travel outside of Texas, complete Schedule T) Q 

Mailers, Postage and Handling 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name 
Renteria, Sabino (Mr.) 

Office sought: 
Austin City Council District 3 

Office held: 

Date 

12/11/2014 
Payee name 

Kelly Graphics 

Amount ($) 

$837.43 

Payee address 

1107 Rose Ave 
Austin, TX 78703 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Printing Expense 

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

Mailers, Postage and handleing 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name 

Casar, Gregoria (Mr.) 

Office sought: 

Austin City Council District 4 
Office held: 

Electronic Filing Version 3.4.6 



SCHEDULE ATX. 1 
Reference § 2-2-32, Austin City Code 

STATE OF TEXAS 
VERIFICATION 

I swear or affirm upon penalty of perjury that each independent expenditure was made without prior 
consent, cooperation, strategic communication, consultation, or sharing of material information 
regarding the communication's content, intended audience, timing, or method of dissemination between 
an affected candidate, the candidate's campaign staff, the candidate's campaign committee, or an agent 
or employee of the candidate or the committee, and the person making the expenditure, or that person's 
agent or employee. 

I further swear that the preceding Independent Expenditures Not by a Candidate filed herewith is in all 
things true and correct and fully shows all information required to be reported by me pursuant to City 
Code, Section 2-2-32 for the reporting period indicated. 

i ^ ^ i MICHAEL JOHN SUIUV/W 
X i J S U MY COMMISSION EXPIRES 
'^;5s,;t'' F8bniaiy12,2016 

Signature of 

M;cL^ -̂c SV/v^^. ^ M v . TJ^z-̂ -̂Z-K 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 2 of2 


