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

SPECIFIC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

FORM S P A C 
COVER SHEET PG 1 

The SPAC INSTRUCTION GUIDE explains how to 
complete this form. 

1 ACCOUNT # 
(Ethics Commission filers) 

00000006 

3 COMMITTEE NAME 
Let's Go Austin PAC 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER'S 
STREET ADDRESS 
(Residence or business) 

7 CAMPAIGN 
TREASURER'S 
MAILING ADDRESS 

I I Change of Address 

ADDRESS' PO BOX; APT / SUITE »; 

P.O.Box 301074 
Austin, TX 78768 

STATE: ZIP CODE 

MS/MRS i MR 

Greg 

LAST 

Hartman 

2 PAGE n 

1 of 6 

OFFICE USE ONLY 

Dalf Received 

^ • -H . 2 
Oflle Hond-doiivereri or Date PoatrnarKoo j ^ j - m 

m 

Dflis l*rocessf)d 

Dale Imaged 

r o n I 

.STREET .ADDRESS (NC PO BOX PLEASE); APT^SUTTE «; 

3307 Winding Creek Dr. 
Austin, TX 78703 

CITV; STATE; 

:> 
iZ 

STREET OR PC BOX: APT / SUITE »; CITY: STATE: 

3307 Winding Creek Dr: 
Austin, TX 78703 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

(512) 542-9744 

9 REPORT TYPE I I January 15 

f x l July 15 

I I 30ln cay before eiccMon 

I [ Btn day before election 

I I Runoll 

1 j exceeded S500 h.nit 

I X I Dissoiwtion (al tach P A C - D R ; 

I ] 10th day afle^ campa ign 
'roaiuirer leriTiifiation 

10 PERIOD COVERED Clay 

01/01/2015 THROUGH 06/30/2015 

11 ELECTION E L E C T I O N DATE 

Mcnlh Day Vear 

ELECTION TYPE 

• Primary • Rî noff • Generai • Specie 

GO TO PAGE 2 



Texas Ettiics Commission P.O. Box 12C70 Austin, Texas 7B711-2070 (512)'! 63-5800 TOO 1-800-735-2989 

SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE & TOTALS 

F O R M S P A C 

COVER SHEET PG 2 

12 COMMITTEE Let's Go Austin PAC 

NAME 

ACCOUNT # (El*iics Cornmission tilers) 

00000006 

13 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper io complete this 
report it necessary.) 

• SUPPORT 
(Candidate or Measure) 

• OPPOSE 
(CanCidalo or Measure) 

• ASSIST 
(Officeholder only) 

I I CANDIDATE 

• OFFICEHCCOER 

• ^ 

CANDIDATE / OFFICEHOLDER NAME 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION / # ELECTION DATE 
Month Day Veer 

DESCRIPTION 

14 CONTRIBUTION 
TOTALS 

1 TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEOGES, LOANS. OR GUARANTEES. OF LOANS), UNLESS ITEMIZED 

$ 0.00 

14 CONTRIBUTION 
TOTALS 

2 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00 

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED 
$ 0.00 EXPENDITURE 

TOTALS 

i . TOTAL POLITICAL EXPENDITURES $ 12,446.15 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTiONS MAINTAINED AS OF THE LAST DAY 
Of THE REPORTING PERIOD 

$ 0.00 

OUTSTANDING 
LOAN TOTALS 

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

15 AFFIDAVIT 

MAlffOA BROOKS 
I'rW'V*! MY COMMISSION EXPIRES 
' m ^ ^ October 16.2018 

I swear, or affirm, under penalty of perjury, thai the accompanying report 

is true and correct and includes ali information recuired to bo reported by 

me under Title 16, Election Code. 

this the )4 
AFFIX NOTARY STAMP ./ SEAL ABOVE 

Sworn to and subscribed beforeme, by the said G<re^ v ) (X^ ^nrV](Lr\ 

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

Signatur^of officer administering pafri/ ^ Print na 

day 

Print name of officer administering oath Title of officer administering oaih 



S U B T O T A L S - S P A C 
FORM S P A C 

C O V E R S H E E T P G 3 

17 COMMITTEE NAME 
18 Filer ID (D-thics Commiss ion Fi lers; 

19 SCHEDULE SUBTOTALS 
N A M E OF S C H E D U L E 

i ] S C H E O U L E A I : MONETARY POLITICAL COIJTKIBUTIONS 

:CHEDULE A2 : NON-MONETARY ( I N - M N D j POLIT ICAL C O N T R I B U T I O N S 

3 [ S C H E D U L E B: P L E D G E D CONTF! IBUTION£ 

S C H E D U L E C i . MONETARY C O N T R I B U T I O N S F R O M C O R P O R A T I O N OR LABOR O R G AN I ZAT I O N 

SUBTOTAL 
AMOUNT 

• 
S C H E D U L E 0 2 : NON-MONETARY ( IN-KIND) C O N T R I B U T I O N S F R O M C O R P O R A T I O N OR LABOR 
'DRGANiZATION 

S C H E D U L E • ; P L E D G E D C O N T R I B U T I O N S F R O M C O R P O R A T O N OR LABOR ORGANIZAT ION 

I I SCHEDULE E: LOANS 

8. S C H E D U L E F ; : POLITICAL E X P E N D I T U R E S F R O M POLITICAL C O N T R I B U T I O N S 

Q S C H E D U L E F 2 ; UNPAID I N C U R R E D OBLIGATIONS 

5 12,446,15 

I I S C H E D U L E F3; P U R C H A S E OF INVESTMENTS F R O M POLITICAL CONTRIBUT IONS 

i ] s C H E f J U L E H: PAYMENT F R O M POLITICAL C O N T R I B U T I O N S TO A BUSINESS OF C O N 

12. | ~ X S C H E D U L E I; NON-POLIT ICAL E X P E N D I T U R E S M A D E F R O M POLITICAL C O N T R I B U T I O N S 510,00 

SCHEDULE K: INTEREST, CREDITS . GAINS, R E F U N D S , A N D C O N T R I B U T I O N S R E T U R N E D 

TO FILER 

rcirms piovi ' ded bv Texas Ethics Commission wvvvv:ethics.state.tx.us 

5,062.45 

Revised DS'/ST/iOlli 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

ArJveniiurii] iy.xr>enii(^i Event Exponae Loan Repaymenv'Re;nbi irsement 
Aca»ur;Tifit)/r3ankFitg ^^«5S Otrico OvemearirRentai Expense 
Consii l l int i Expense rooO/Beuerage Expense PollinQ Expense 
Co:ilrit3uilor'.o.'Dona;ions ^^aoe By GifVAwards.'Memorials Expense Printing Expense 

C.andiaate/CHir.ehoider/PolilKai Co-T!rTiif.«i L.esal ServicBii SalariosA/'Jages/Conlrac; LalJOr 

The Instruct ion Guide explains how to complete this form. 

Transportat ion EquiDi"ent & RelattjcJ Expei ise 
'i'rai/oi in District 
Travel Out Of DiAt f id 
0 :her ;enT©ra ca tegc iy r-ot imf td a b o v ^ ; 

1 Total pages Scheriuie F i : 

1/1 
2 FILER N A M E 

Let's Go Austin PAC 
3 F i l e r I D (Bith^cs Commlss ia.n r : ie rs ) 

4 Date 

02/10/2015 

5 Payee name 

Downtown Austin Alliance 
6 Amount (S) 

$12,446.15 

7 Payee adaress; City; Stale, Zip Code 

211 East 7th Street, Suite 818, Austin, TX 78701 

8 

P U R P O S E 
O F 

EXPENDITURE 

(a) C a t e g o r y (Scocstegones listed o;-he of this sched j le) 

OTHER - return of 
contribution 

( b ) Descr ip t ion 

[ J c.î ecK if travel otjtsirle of Tcxa'̂ . cant^iete Scheduia "r 

j 1 Crtci>. ii Atjsii.'v T;<. oirict̂ rtoidor ttvins exDonS'S 

Return of contribution 

9 Complete ONLY if direct 
expenditure to benefit C '̂O 

Candidate / Off iceholder name 

n 

Office sougl i t Off ice held 

Date Payee naiTre 

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

P U R P O S E 
O F 

EXPENDITURE 

Category (See catesor̂ es ii^tea oi the lop.of this s-=?iQduiei Descr ip t ion 

1 1 Oittjck :i travt.'! 

1 1 Cnt'cjc if Aiist! . TX; cfficanciiJ^r i'Vii5g experise 

Complete m x it direct Candidate / Off iceholder name 
expenailure to beneli; C;CH 

O f f i c e s o u g h t Office held 

Date Payee name 

Amount ($) Payee address: Ci ty; State; Zip Code 

P U R P O S E 
O F 

EXPENDITURE 

Category (Ssft crjtsQoriys i:stftd at titfi lop of this scrioduiej D e s c r i p t i o n 
1—1 
1 1 ChocK if travr? 

i 1 Crieck if Atiai 

Gutsicie ot Tevas. cornpiuie Schesuio i 

TX, oii!CC>i-»olGsr living expanse 

CompiBle OiNLr if direct 
expendMi;re to benefit C/C 

Candidate / Off iceholder name 

H 

O f f i c e s o u g l i t Office held 

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Cornmission w'.'Av ethics state.tx.OS 



Texas Ethics Cominisslon P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-B00-735-2969 

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 PAGE 3 

Schedule: 1/1 Report: 4/6 
2 FILER NAI^E 

Let's Go Austin PAC 

3 ACCOUNT ft (TEC filers) 

00000006 

4 Date 

06/29/2015 
6 Amount (S) 

$510.00 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 
Austin Community Foundation 

7 Payee address 

4315 Guadalupe St #300 
Austin, TX 78751 

City: State; Zip Code 

(a) Categcsry (See Categorie.';; Iiaiod al the top of this schedule) 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b) Description (See instructions regarding lype of information required. 

donation 

Eiactronir; r̂ ili'̂ g V:^\V'in :i J 6 



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

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

SCHEDULE K 

The INSTRUCTION GUIDE explains how to complete this form. 
1 PAGE if 

Schedule: 1/1 Report: 5/6 

2 FILER NAME Let's Go Austin PAC 3 ACCOUNT t) (Ethics Connmission lllers) 

00000006 

4 Date 

06/29/2015 

5 Name of person from whom amount is received 
KTBC 

8 Amount 
(S) 

$510.00 

4 Date 

06/29/2015 
6 Address of person from w/hom amount is received; City; State; Zip Code 

119 E 10th St. 
Austin, TX 78701 

8 Amount 
(S) 

$510.00 

4 Date 

06/29/2015 

7 Purpose lor which amount is received 

media refund 

Date 

01/16/2015 

Name of person from whom amount is received 
Sinclair Broadcast Group, Inc. 

Amount 
(S) 

$2,125.00 

Date 

01/16/2015 
Address of person from whom amount is received; City; State: Zip Code 

10706 Beaver Dam Rd. 
Cocl<eysville, MD 21030 

Amount 
(S) 

$2,125.00 

Date 

01/16/2015 

Purpose for which am.ount is received 

media refund 

Date 

01/30/2015 

Name of person from whom amount is received 
Time Warner Cable 

Amount 
(S) 

52,427.45 

Date 

01/30/2015 
Address of person from whom amount is received: City: State; Zip Code 

12012 North :Mopac 
Austin, TX 78758 

Amount 
(S) 

52,427.45 

Date 

01/30/2015 

Purpose for which amount is received 
media refund 



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

POLITICAL COMMITTEE 
AFFIDAVIT OF DISSOLUTION 

FORM PAC - DR 

Page 6 of 6 

The Instruction Guide explains how to complete this form. 
" Complete only it 'Report Type' on page 1 is marKed 'Dissolution' " 

1 COMMITTEE NAME Lefs Go Austin PAC 
2 ACCOUNT# 

(E'iiics Commission filers) 

00000006 

Affidavit of Dissolution 

I the undersigned campaign treasurer, do not expect the occurrence of any further reportable 
activilv bv this political committee for this or any other campaign or election for which reporting 
under the Election Code is required. I declare that ail of the information required to be reported 
by me has been reported. I understand that designating a report as a dissolution report termin­
ates the appointment of campaign treasurer. I further understand that a political committee may 
not make or authorize political expenditures or accept political contributions without having an 
appointment of campaign treasurer on file. 

DO NOT SIGN UNLESS 
POLITICAL COMMITTEE IS TO BE DISSOLVED 

MALENDA BROOKS 
\ \ H ^ A MY COMMISSION EXPIRES 

October16.2018 

AFFIX NOTARY STAMP/SEAL ABOVE 

Sworn to and subscribed before me, by the said _ — ^ ' ' ^ 

of J u . l v | 2 0 _ 1 L S I _ _ ,to certify which, witness my hand and seal of office. 

, this the . oay 

& : J , . , < u , ^ P m ^ ^ " ^ j A > A ^ Printed name Of Officer adminislenngoalh TlTle Oi officer adnvnislering oatn 

Eiectroiiic Filing Ve!si;;n 3.4.G 


