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The SPAC Instruction Guide explains how to complete this form. 
1 Filer ID 

{Elhlcs Commission Fliers) 
2 Total pages filed: 

3 COMMITTEE NAME 

Austinites for Equity 

O F F I C E U S E O g ^ 

Dale Received 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

6 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

ADDRESS / PO BOX; APT / SUFTE #; CITY; STATE; ZIP CODE 

1812 Centre Greek Dr Ste 310 Austin, TX 78754 

en 
m 
o 
m 

Data Hend-dellveied or Dale PosiSjiked 

.X»5 

/ MRS / MR FIRST 

Jack Kirfnnan 
NICKNAME LAST 

Receipt # 

Date Processed -on-

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ft c m . STATE; 

15408 Interlachen Dr Austin, TX 78717 

—< 
-< 
o 
I— 
m 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

I I Change of Address 

STREET ADDRESS OR PO BOX; APT / SUrTE ft CITY; STATE; 

1812 Centre Creek Dr Ste 310 Austin, TX 78754 

8 CAMPAIGN 
TREASURER 
PHONE 

PHONE NUMBER EXTENSION 

( 512) 658-4892 

9 REPORT TYPE I I January 16 

H July 15 

I [ 30th day before election 

I I 8th day before election 

n Runoff 

I I Exceeded $500 limit 

I I Dissolution (Attach PAC-DR) 

I I 10th day afler camoalgn treasurer tenWnation 

10 P E R I O D 
COVERED 

ulonth Day Year 

01 / 0 1 / 2015 

Day Year 

T H R O U G H 06 / 3 0 / 2015 

11 ELECTION ELECTION DATE 

Month Day Ybar 

1 1 / 04/2014 
I I (Mmary flunoff 

General Special 

ELECTION TYPE 

I I Other 
Description 

GO TO PAGE 2 
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S P E C I F I C - P U R P O S E COMMI1 1 hb R E P O R T : F O R M S P A C 

P U R P O S E A N D T O T A L S C O V E R S H E E T PG 2 

12 COMMITTEE NAME 13 Flier ID (Ethics Commission Filers) 

Austinites for Equity 
14 COMMITTEE 

PURPOSE 

(Attach lists on plain 
paper to complete this 
report If necessary.) 

SUPPORT 
(Candidate or Measure) 

r 7 ] OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 CANDIDATE 

1 I OFFICEHOLDER 

CANDlDATE,/OFFICEHQLDER NAME 

Mike Martinez, Ora Houston, Delia Garza, 
Sabino Renterra, Greg Casar, Ann Kitchen, Jimmy 
Flanningan, Leslie Pool, Ed Scruggs, Kathy Tovo, 
Manciy Dealy 

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete this 
report If necessary.) 

SUPPORT 
(Candidate or Measure) 

r 7 ] OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 CANDIDATE 

1 I OFFICEHOLDER 
OFFICE SOUGHT (candidatB)/OFFICEHELD(ofticeholder) 

Mayor, Dist 1,2,3,4,5,6,7,8,9,10 

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete this 
report If necessary.) 

SUPPORT 
(Candidate or Measure) 

r 7 ] OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 MEASURE 

eALLOTIDENTIRCATION/# ELeCTIONDATE 
Month Day Year 

/ / 

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete this 
report If necessary.) 

SUPPORT 
(Candidate or Measure) 

r 7 ] OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 MEASURE 
DESCRIPTION 

15 CONTRIBUTION 
TOTALS 

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

0.00 

15 CONTRIBUTION 
TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ^ 0.00 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED $ 0.00 
EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
^ 0.00 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD ^ 3336.94 

OUTSTANDING 
LOAN TOTALS 

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

16 AFFIDAVIT 

TODD KILUK 
Notary Public, Slate of Texas 

My CofTifnisslon Expires 
April 12, 2016 

I swear, or aff i rm, under penal ly of perjury, that the ar^x impanying 

report is true and correct and includes all Information required to 

ported bWne UB<tSilTl l le\5, Electl f i i rCiode. 

AFFIX NOTARY STAMP /SEAL ABOVE 

Sworn to and subscribed be fore j r ie , by the said 

day of ,N) ' ^ ^ ' ^ ' ^ ' ° certify which.' witness my hand and seal of office 

^ \ Q^rVc- VC1V(ZJP r(\o, K>> this the 
witness my hand and seal of off ice. 

Itle of offlcer^i^lnrstering oath 
4 

Printed name of officer administering oath 
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