SPECIFIC-PURPOSE COMMITTEE Form SPAC

CAMPAIGN FINANCE REPORT : . COVER SHEETPG 1
Filer 1D iled:
The SPAC Instruction Guide explains how to complete this form. 1 2 13‘2tal pages filed:
3 COMMITTEE NAME OFFICE USE ONLY
Ridesharing Works For Austin I
~
=
= >
c_ =
4 COMMITTEE ADDRESS /PO BOX, APT/SUITE#;, CITY; STATE; ZIP CODE — C_f'
ADDRESS I_ _— 1
P.O. Box 1347 Date Hant-telvered ar Date Pysimarked {1y 22
DChange of Address o g C_)
Austin, TX 78767 Receipt # Amount 2 =
D [{<
=
Date Processed L
[dn] m
o)
Date Imaged I -~
-]
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER .
NAME Caroline
NICKNAME LAST SUFFIX
Joiner
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITy; STATE; ZIP CODE
TREASURER
STREET :
ADDRESS 208 W. 1l4th Street Austin TX 78701
{Residence or Business)
7 CAMPAIGN STREET OR PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING .
ADDRESS 208 W, 1l4th Street ‘ Austin TX 78701
DChange of Address
8 CAMPAIGN AREA CCDE PHONE NUMBER  EXTENSION
TREASURER
PHONE
9 REPORT . .
TYPE D January 15 ]:I 30th day before election D Exceeded $500 Limit
D &th day befare election Disscluton (Auach PAC-DR)
July 15
E Y I:] Runoff 10th day atter campaign treasurer
termination
16 PERICD Month Day Year Manth Day Year
COVERED 04/28/2016 THROUGH 07/15/2016
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary El Runoff Other
05/07/2016 . . . .
[[] ceneral [[] speciat City of Austin Joint General &
Special Election
GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics. state.ix.us Version V1.0.203



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Forv SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

Ridesharing Works For Austin

13 Filer ID

14 COMMITTEE
PURPCSE

(Attach lists on plain
paper to complete this
repont if necessary.)

SUPPORT

(Candidate or Measure)

CANDIDATE / OFFICEHOLDER NAME

D Candidate

D Officeholder

OFFICE SOUGHT (candidate) / OFFICE HELD f{officehalder)

BALLOT IDENTIFICATION / #

ELECTION DATE

Prop 1 Month Day Year
[] oprose )
(Candidate or Measure) 05 U7f?015
Measure
[] assist : DESCRIPTION
Officehold o .
(Officeholder) Repeal and replacement of Austin City Ordinance No. 2015217
|15 conTrIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ $0.00
. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $3,212,400.45
T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS 3 $0.00
. TOTAL POLITICAL EXPENDITURES
$ $2,842,703.95
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD s $0.00
[ T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD s $0.00

16 AFFIDAVIT

». SAMANTHA GROTHE
% MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Title 15, Election Code,
JULY 29, 2018

LY

| swear, or aftiem, under penalty of perjury, that the accompanying report is true
and correct and includes all information required to be reported by me under

Signature (ﬁmpaﬁgn Treasurer

, this the \ "'r‘_“'

day

Sworn to and subscribed before me, by the said Ca-rgs; nNe ‘Soin{_. Y
of T:A.\“ L 20 e . 1o certify which, witness my hand and seal of office.

LAM\.QL Sovmarctia Caectie o

Signature of officer admini;tering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Verston V1.0.47



SUBTOTALS - SPAC ForM SPAC
COVER SHEET PG 3
3 of 34
17 COMMITTEE NAME _ 18 Filer ID
Ridesharing Works For Austin
19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS %
SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
4. ORGANIZATION $ 2,556,682.13
SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
5. LAEOR ORGANIZATION $ 655,718.32
6. [ | SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION (§
7. |:| SCHEDULE E: LOANS %
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,842,703.95
9. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS [
12, [7] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
14 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
. D TO FILER $

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V1.0.47



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

The Instruction Guide explains how to complete this form.

Total pages Schedule C1:
Sch: 1/1 Rpt: 4/34

2 FILER NAME
Ridesharing Works For Austin

Filer ID

4 Date 5 Caorporation / Labor Organization name
04/28/20186 Uber Technaologies, Inc.

& Corporation / Laber Organization address; City; State; Zip Code
1455 Market St.
4th Foor
San Francisco, CA 94103

Ampunt of contribution (%)
$1,000,000.00

Date Corparation / Labor QOrganization name
05/04/2016 Uber Technologies, Inc,

"Corparation / Labor Organization address, Gity;
1455 Market St.

_ dth Floor
San Francisco, CA 94103

Amount of contribution ($)
$500,000.00

Date Corporation / Labor Organization name
. 05/06/2016 Uber Technologies, Inc.

"Corporation / Labor Organization address, Cily: State; Zip Gode
1455 Market St.

4th Floor

San Francisco, CA 94103

Date Corporation / Labor Organization name

0512412016 Uber Technologies, Inc.

" Carporation / Lahor Organization address: Gity; State; Zip Code
1455 Market St.
4th Floor
San Francisco, CA 84103

Amaount of contribution ($)
$500,000.00

Amount of contribution ($)
$556,682.13

orms provided by Texas Ethics Commission www,ethics.state.tx.us

V104




CORPORATION OR LABOR ORGANIZATION

NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

ScHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:

Sch: 1/10 Rpt: 5/34

6 Corporation / Labor Organizatior: address;
548 Market St. # 68514

San Francisco, CA 94104

2 FILER NAME 3 Filer D
Ridesharing Works For Austin
4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution
04/28/2016 Ly, Inc. contribution($) description
$660.71 {  In-Kind Campaign

Consulting

D Cheek if travel outside of Texas. Cemplete Schedule T,

Date Corporation / Labor Organization name
04/28/2016 Lyft, Inc.

" Carparatian / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 84104

Amountaf i In-kind cantribution
contribution($) i description
$2,360.00 {  In-Kind Digital
Promotion

D Check if ravel outside of Texas. Complete Schedule T.

Date Corporation / Labor Crganization name
04/28/2016 Lyft, Inc.

"Comporation / Labor Organization address: City: State: Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof In-kind contribution
contribution($) : description

$2,810.16 ;|  In-Kind
' Salaries and Overhead

D Check it travel outside of Texas. Complete Schedule T.

Date Carporation-/ Labor Crganization name

04/28/2016 Lyft, tnc.

""Corporation / Labor Organization address; City; Stale; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof | In-kind contribution
contribution{$) description

$267.92 |  In-Kind Supplies

D Check it fravel outside of Texas, Complete Schedule T.

Date Corporation / Labor Qrganization name
04/28/2016 Lyft, Inc.

"~ Corporation / Labor Organization address; City; State, zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amount of In-king contribution
contribution($) description
$14569.14 |  In-Kind Travel and
Lodging

D Check if trave putside ot Texas, Complete Schedule T.

Date Corpaoration / Labor Organization name
04/28/2016 Lyft, Inc.

" Corporation / Labor Organization address: City: Staie: Zip Code
548 Market St # 68514

San Francisco, CA 94104

Amount of i In-kind contribution
contribution($) description
$490.00 |  In-Kind Food and
Beverage

D Check if ravel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name
05/02/2016 Lyft, Inc.

" Corporation / Lahor Organization address; Gity: State: Zip Code
548 Market St. # 68514

San Francgisco, CA 94104

Amountof In-kind contribution
contribution($) description
$685.71 ;  In-Kind Campaign
Consulting

D Check if Iravel outside of Texas. Complete Schedule T.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

V1.0.4




NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

scHepuLE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:
Sch: 2/10 Rpt: 6/34

2 FILER NAME

Ridesharing Works For Austin

3 FilerID

548 Market St. # 68514

San Francisco, CA 94104

4 Date 5 Corporation / Labor Organization name 7 Amount of B In-kind contribution
05/02/2016 Lyft, Inc contribution($) : description
—— S S—— $1,800.00 { In-Kind Digital
6 Corporation / Labor Organization address; City; State; Zip Code ! Promotion
548 Market St. # 68514
San Francisco, CA 94104 D Check it travel nuts.de of Texas. Complete Schedule T.
Date Corporation { Labor Organization name Amount of In-kind contribution
05/02/2016 Lyft, Inc contribution($) : descnpuo‘n
............. . [ : $630_OO |n-Kind Food and
Corporation / Labor Organization address; ; Beverage
548 Market St. # 68514
San Francisc0| CA 94104 D Check if travel uulsi.de of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of tn-kind co_ntr_ibution
05/02/2016 Lyt Inc. contribution($) : description
$2.197.24 i  In-Kind Salaries and
Corporation / Labar Organization address; City; State; Zip Code ! overhead
548 Market St. # 68514
San Francisco, CA 94104 D Check if travel oulsi'de of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
05/02/2016 Lyft, Inc contribution($) : description
...................................................................................................................................... $1‘544'90 |n_ Klnd Trave| and
Corporation / Labor Organization address; City; State; Zip Code : Lodging
548 Market St. # 68514
San Francisco, CA 94104 D Check il ravel ouls.ﬂe of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind conlribution
04/29/2016 Lyft, Inc contribution($) : description
s TR IR R erneneseena IR T I B $ 660_?1 ln_Kind Campaign
Corporation / Labor Organization address; City; State; Zip Code i  Consulting
548 Market St. # 68514
San Francisco, CA 94104 D Check if travel nutsilde of Texas. Complete Schedule T.
Date Corporation { Labor Organization name Amount of In-kind contribution
04/29/2016 Lyft, Inc coniribution($) : description
...................................................................................................................................... 2 7 . : n- 'n irt
Corparation / Labor Organization address; City; State; Zip Code $2.975.52 ; Lr:r:ﬂ ciig);'gltal
548 Market St. # 68514
San Francisco, CA 94104 D Check if travel nutsi.ﬂe of Texas, Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
04/29/2016 Lyft, Inc contribution($) : description
...................... 280.00 i In-Kind F n
Corporation / Labor Organization address; City; State; Zip Code $28 i Bevergge‘md and

D Check if ravel oulside of Texas. Complete Schedule T.

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Vv1.0.4




NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:
Sch: 3/10 Rpt: 7/34

2 FILER NAME 3 FilerID
Ridesharing Works Far Austin
4 Date 5 Corparation / Labor Organization name 7 Amount of B In-kind contribution
04/29/2016 Lyft, Inc. contribution($) description
........................................................................................................... $1,353.75 In-Kind Salaries and

6 Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Overhead

D Check if ravel outside of Texas. Complete Schedule T.

Date Corporation / Labor QOrganization name
04/29/2016 Lyft, Inc.

CDT;SI’ ion / Labor Organization addres.
548 Market St. # 68514

San Francisco, CA 94104

Amountof tn-kind contribution
contribution($) description
$394.47 in-Kind Campaign
Supplies

D Check 1f Iravel oulside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name
04/25/2016 Lyft, Inc,

" Carporatian J Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof i In-kind contribution
. contribution($) description
$541.10 |  In-Kind Travel and
Lodging

D Check if ravel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name
04/30/2016 Lyft, Inc.

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof i In-kind contribution
contribution($) description
$660.71 i  In-Kind Campaign

Consulting

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

Date Carporation / Labor Organization name
04/30/2016 Lyft, Inc,

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof i In-kind contribution
contribution($) description
$3,000.00 |  in-Kind Digital
Promotion

D Check it travel outside of Texas. Complete Schedule T,

Date Corporation / Labor Qrganization name
04/30/2016 Lyft, Inc.

Carporatian / Labor Qrganization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof In-kind contribution
contribution($) description
$420.00 |  In-Kind Food and
Beverage

D Check if fravel cutside of Texas, Complete Schedule T.

Date Corporation / Labor Organization name

04/30/2016 Lyft, inc.

" Corporation / Labar Organization address., City: State: Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof In-kind contributian
contribution($) description
$180.00 : In-Kind Travel and
Lodging

D Check if travel outside of Texas. Complele Schedule T,

orms provided by Texas Ethics Commission wwaw.ethics. state.x.us
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NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM SCHEDULE C2
CORPORATION OR LABOR ORGANIZATION
The Instruction Guid lains h % lete this f 1 Total pages Schedule C2:
£ INstruclon Guide explams now to compiete tnis form. Sch: 4/10 Rpt; 8/34
2 FILER NAME 3 FileriD
Ridesharing Works For Austin
4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind co_ntr_ibution
05/01/2016 Lytt, Inc contribution($) description
3 P— $31,890.71 :  In-Kind Campaign
Corporation / Labor Organization address; City; St H Consulting
548 Market St. # 68514
San Francisco, CA 94104 D Check if travel oulsi-de of Texas. Complete Schedule T.
Date Corporatian / Labor Organization name Amount of In-kind co_nt(ibution
05/01/2016 Lyft, Inc contribution($) description
Dt tae A8 e e b et e e e e TR — $1,890.00 i  In-Kind Digital
Corporation / Labor Qrganization address: City; State; Zip Code ! Promotion
548 Market St. # 68514
San Francisco, CA 94104 D Check if ravel oulsi.dc ol Texas, Complete Schedule T.
Date Carporation / Labor Organization name Amount of In-kind cqnt(ibution
05/01/2016 Lyft, Inc. contribution($) description
.................................................... 420.00 |  In-kind food and
Corporation / Labor Organization address; City; State; Zip Code ¥ : beverage
548 Market St # 68514
San Francisco, CA 94104 D Check if travel oulsi‘de of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind cqnlr_ibulion
05/01/2016 Lytt, Inc contribution{$) description
............................................................................................................................................. 19.728 :  In-Kin lari d
Corporation / Labor Organization address; City; State; Zip Coge $4 H Ovelrhiasda anes an
548 Market St. # 68514
San Fram:isco, CA 94104 D Check if travel outsi‘de of Texas. Complete Schedule T.
Date Caorporation / Labor Organization name Amount of In-kind contribution
05/01/2016 Lyft, Inc contribution($) description
S S — S—— O — $180.00 i in-kind travel and
Corporation / Labor Organization address; City; State; Zip Code ! lodging
548 Market St. # 68514
San Francisco, CA 94104 D Check if travel outside of Texas. Complete Scheduls T,
Date Corporation / Labor Qrganization name Ampunt of In-kind co_ntr_ibution
05/03/2016 Lyft, Inc. contnbution($) description
............................................................................................................................................. 430,00 ¢ Ki iai
Carporation / Labor Organization address, City; State; Zip Code $3.430.00 H ::?r:g;ig{lgltal
548 Market St. # 68514
San Francisco, CA 94104 D Check if travel omsi-de of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind co_ntribution
05/02/2016 Lyft, Inc contribution($) description
............................................................................................................................................. 38451 n-Ki i
Corporation / Labor Organization address; City; State; Zip Code $384.5 ] ind Supplies
548 Market St. # 68514 :
San Franl:isco, CA 94104 D Check if travel cutsi'de of Texas. Complete Schedule T.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us V1.0.47




CORPORATION OR LABOR ORGANIZATION

NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

SCHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:
Sch: 5/10 Rpt: 9/34

548 Market St. # 68514

San Francisco, CA 94104

2 FILER NAME 3 Filer ID
Ridesharing Works For Austin
4 Date S Corporation/ Labor Crganization name 7 Amount of 8 In-kind contribution
05/03/2016 contripution($) description
$500.00 { In-Kind Campaign

Consulting

D Check il travel oulside of Texas. Complete Schedule 7,

Date Corporation / Labor Crganization name

05/03/2016 Lyft, Inc.

Caorporation / Labor Organization address; City; State; Zip Cade
548 Market St. # 68514

San Francisco, CA 84104

Amount of ¢ In-kind contribution
contribution($) i description
$630.00 |  In-Kind Food and
Beverage

D Check if ravel outside of Texas. Complete Schedule T.

Date . Corporation / Labor Organization name
05/03/2016 Lyft, tnc.

Corporation { Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amount of In-kind contribution
contribution($) description
$3.575.28 I  In-Kind Salaries and
Overhead

D Check it travel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name
05/03/2016 Lyft, Inc.

Corporation { Labor Organization address; City; State; Zip Code
548 Market 5t. # 68514

San Francisca, CA 94104

Amaurt of | In-kind contribution
contribution{$) description
$557.49 | In-Kind Travel and
Lodging

D Check if travel outside of Texas. Complete Schedule 7.

Date Coerporation / Labor Organization name
05/04/2016 Lyft, Inc.

Corparation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountaf i in-kind contribution
contribution($) description
$500.00 {  In-Kind Campaign
Consulting

D Check if travel outside of Texas. Complete Schedule T,

Date Carporation / Labor Organization name
05/04/2016 Lyft, Inc.

. Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountot In-kind contribution
contribution(y) | description
$250.00 { In-Kind Digital
i Promaotion

D Check if ravel oulside of Texas. Complete Schedule T,

Date Corporation / Labor Organization name
05/04/2016 Lyft, Inc.

"Corporation / Labor Organization adgress; City, State. Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amount of | In-kind contribution
contribution($) | description
$700.00 |  In-Kind Food and
Beverage

D Check if travel putside of Texas. Complete Schedule T.

Forms provided by Texas Ethics Commission wway,.ethics.state.ix.us

Vv1.0.47




NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:
Sch: 6/10 Rpt: 10/34

2 FILER NAME 3 FilerID
Ridesharing Works For Austin
4 Date 5 Corporation / Labor Organization name 7 Amount of 3 In-kind contribution
05/04/2016 Lyft, Inc. contribution($} description
............................................................................................................................................. $4|4977 |n_Kind Sa‘aries and

6 Corporation / Labor Organization address; City; State; Zip Code
548 Market St, # 68514

San Francisco, CA 94104

Overhead

D Check if rave autside of Texas. Complete Schedule T.

Date Carporation / Labor Crganization nhame
05/04/2016 Lyft, Inc.

Corporation / Labor Organization addres
548 Market St. # 68514

San Francisco, CA 84104

Amountof | in-kind contribution
contribution($) description
$5.461.79 |  In-Kind Travel and
Lodging

D Check if ravel outside of Texas. Complete Schedule T.

Date Corpoeration / Labar Organization name
05/05/2016 Lyft, Inc.

Corporation { Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amount of i In-kind contrinution
contribution($) description
$1,494.68 |  In-Kind Digital
Promation

D Check [f travel outside of Texas. Complete Schedule T.

Date Corporatien / Labor Organization name
05/05/2016 Lyft, Inc.

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amount of In-kind contribution
contripution(s) i description
$500.00 i  In-Kind Campaign
Consulting

D Check if iravel outside of Texas. Complete Schedule T.

Date Corporation { Labor Organization name

05/05/2016 Lyft, Inc.

" Carporatian / Labor Organization address; Gity: State: Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amount of In-kind contribution
contribution($) i description
$1,913.67 | In-Kind Food and
Beverage

D Check if travel outside of Texas. Complete Schedule T,

Date Corporation / Labor Organization name
05/05/2016 Lyft, Inc.

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof i In-kind contribution:
contributiory($) description

$330.47 | InKind Supplies

D Check if travel outside ot Texas, Comgalete Schedule T.

Date Corporation { Labar Organization name
05/05/2016 Lyft, Inc.

Corporation / Labor Organization address; City; Stale; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof | In-kind contribution
cantribution($) description
$8,010.21 In-Kind Salaries and
Overhead

D Check if ravel outside of Texas. Complete Schedule T.

orms provided by Texas Ethics Commission wwaw. ethics.state. tx.us

V1.0.47




CORPORATION OR LABOR ORGANIZATION

NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

scHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2;
Sch: 7/10 Rpt: 11/34

6 Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

2 FILER NAME 3 Filer ID
Ridesharing Works For Austin
4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution
05/05/2016 Lyft, Inc. contribution($) description
............................................................................................................................................. $3,567.32 In-Kind Travel and

Lodging

D Check if (ravel cutside of Texas, Complete Schedule T.

Date Corporation / Labor Crganization name
05/06/2016 Lyft, Inc,

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof & In-kind contribution
contribution($) i description
$500.00 ¢  In-Kind Campaign
Consulting

D Check if ravel outside of Texas. Complete Schedule T.

Date Corporation { Labor Organization name
05/06/2016 Lyft, Inc.

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof | In-kind contribution
contripution($) description
$10,930.00 In-Kind Digital
Promotions

D Check if travel autside of Texas. Compleie Schedule T.

Date Corparation / Labor Organization name
05/06/2016 Lyft, Inc.

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amount of In-kind contribution
contribution($) description
$2,902.38 |  In-Kind Food and
Beverage

D Check if ravel outside ol Texas. Complete Schedule T.

Date Caorpaoration / Labor Organization name
05/06/2016 Lyft, Inc.

Corporation / Labor Organization address; City; State; Zip Code
548 Markert St. # 68514

San Francisco, CA 94104

Amount of In-kind conwibution
contribution($) description
$9,060.18 |  In-Kind Salaries and
Overhead

D Check if travel outside of Texas. Complete Schedule T,

Date Corporation / Labor Crganization name
05/06/2016 Lyft, Inc.

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amountof | In-kind contribution
cantribution(3) ¢ description

$448.06 |  In-Kind Supplies

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

Date Corporation / Labor Organization name
05/06/2016 Lyft. Inc.

Corporation / Labor Organization address; City; State; Zip Code
548 Market St. # 68514

San Francisco, CA 94104

Amount of i In-kind contribution
contribution($) description
$480.00 ;  In-Kind Trave! and
Ladging

D Check if ravel outside of Texas. Complete Schedule T.

Forms provided by Texas Ethics Commission www.ethigs.state.ix.us

V1.0.4




NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

h . Cuid lains h t lete this f 1 Total pages Schedule C2:
The Instruction Guide explains how to compiete this form. Sch: 8/10 Rpt: 12/34
2 FILER NAME 3 Filer 1D
Ridesharing Works For Austin
4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind co_nt(ibution
06/29/2016 Lyft, Inc. contribution($) description
LR IS St e T R R SR $ 60‘905.29 é |n_K|nd Campa|gn
6 Corporation / Labor COrganization address; City; State; Zip Code i Consulting
548 Market St. # 68514
San Francisco, CA 84104 D Check if ravel outsice of Texas, Complete Schedule T,
Date Carporation / Labor Organization name Amount of In-kind co_nt(ibution
06/29/2016 Lyft, Inc. ) contrinution($) description
R T arnane ST R R T I R T $13|338_?6 g |n_Kind Food and
Corporation / Labor Organization address; City; State; Zip Code H Beverage
549 Market St. # 68514
San Francisco. CA 94104 D Check If travel autsi.de of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
06/29/2016 Lyft, Inc. contribution($) description
e LR L e L L LS L s LR e e $12'73900 é |n-K|nd Salanes and
Corparation / Labor Organization address; City; State; Zip Code i Overhead
548 Market St. # 68514
San Francisco, CA 94104 . D Check if travel uutsw.de of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amouqt of In-kind co‘m{ibution
06/29/2016 contribution($) description
Fermps s s s e s e res e e $ 2|734-75 g |n_K|nd Supphes
{ Labor Organization address; City; State; Zip Code
548 Market St. # 68514
San Francisco, CA 94104 D Check it travel oulsi::le of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind co_nt(ibu{ion
06/29/2016 Lyft, Inc. contribution($) description
Corporation / Labor Organization address; City; State; Zip Code ! Lodging
548 Market St. # 68514
San Francisco, CA 94104 D Check if wavel oulside of Texas. Camplets Schedis T,
Date Corporation / Labor Organization name Amount of In-kind co_ntr_ibun‘on
05/02/2016 |  Uber Technologies, Inc. contribution($) gescription
$15.784.05 In-kind consultant fees
Corporation / Labor Organization address; City; State; Zip Code for campaign support
1455 Market St.
4th Floor :
San Francisco, CA 94103 D Check il ravel outside of Texas. Complete Schedule T.
Date Corporation / Lahor Organization name Amount of In-kind contribution
06/20/2016 Uber Technologies, Inc. contribution ($) description
T P NIRRT e T LI TP $ 15’00000 In-kind consultant fees
Corporation / Labor Crganization address; City; State; Zip Code I campaign support
1455 Market St,
4th Floor {
San FranC]SCO. CA 84103 D Check if travel oulside of Texas. Complete Schedule T.

orms provided by Texas Ethics Commission www.ethics.state.tx.us V1.0.47



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

scHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:
Sch: 9/10 Rpt: 13/34

1455 Market St,
4th Floor
San Francisco, CA 94103

2 FILER NAME 3 FilertD
Ridesharing Works For Austin
4 Date & Carporation / Labar Organization name 7 Amount of B In-kind contribution
06/21/2016 |  Uber Technologies, Inc. contrbuton() description
$1,000.00 :  In-Kind Fees for

Conferencing Services

D Cherk if fravel outside of Texas, Complete Schedule T.

Date Corporation / Labor Organization name Amount of In-kind contribution
06/21/2016 |  Uber Technologies, inc. contribution($) - ; description
ererent e e s e s e e e o e e s $116,773.20 In-kind consultant fees
Corporation / Labor Organization address; City; State; Zip Code for campaign support
1455 Market St,
4th Floor :
San FranCiSCD. CA 94103 D Check if travel outside of Texas. Complete Schedule T.
Date Carporation / Labor Organization name Amount of In-kind contribution
06/21/2016 |  Uber Technologies, Inc. contribution(3) - ; description
$98,396.10 {  In-kind consultant fees
Corporation / Labor Organization address; City; State; Zip Code P for campaign support
1455 Market St.
4th Floor :
San Frarlcisco, CA 84103 D Check if iravel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind cnnqibution
06/02/2016 |  Uber Technologies, Inc. contribution($) - description
"""" Eorporaron | Laber Organization address. City: State: 7ip Code T e RN i
1455 Market 5t
4th Floor
San Francisco, CA 94103 D Check if travel uutsi-de of Texas, Complete Schedule T.
Date Corporation / Labor Organization hame Am_oun_t of In-kind contribution
06/23/2016 Uber Technologies, Inc. contribution($) : description
. . LT ———— corerassanassnas e ettt s e $10,000.00 | In-kind consultant fees
Corporation / Labor Organization address; City; State; Zip Code i for campaign support
1455 Market St.
4th Floor i
Saﬂ FranCiSCU, CA 94103 D CT'Ietk it travel outside ol Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of i In-kind contnbution
05/15/2016 |  Uber Technologies, Inc. contribution(s) description
............................................................................................................................................. 91 71153 : n=-Kin i
Carporation / Labor Qrganization address; City; State; Zip Code 91, : Ioverhl;;;alaﬂes and
1455 Market St.
4th Floor
San Francisco, CA 94103 D Check if travel DUiS;ﬂE ol Texas. Complete Schedule T.
Date Carporation / Labor Organization name Amount of In-kind contribution
05/15/2016 | Uber Technologies, Inc. contribution(S) | description
BT T T T P P T SRS 1?,465.79 In-Kind Travel an
Corporation / Labor Crganization address; City; State; Zip Code $ i Lodging d

1458 Market St
4th Floor
San Francisco, CA 94103

D Check if ravel outside of Texas. Complete Schedule T.

orms pravided by Texas Ethics Cammission

www.ethics.state.tx.us

v1.0.47



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

1 Total pages Schedule C2:
Sch: 10/10 Rpt: 14/34
2 FILER NAME 3 FilerID
Ridesharing Works For Austin

The Instruction Guide explains how to complete this form,

4 Date 5 Corporation / Labor Organization hame 7 Amount of B In-kind contribution
05/15/2016 |  Uber Technologies, Inc. contribution($)  ; description
e LI RN TR RN S rsananr s erm e e s s $2,612.04 in-Kind Food and
6 Corporation / Labor Crganization address; City; State; Zip Code H Beverage

1455 Market St.
4th Floor

San Francisco, CA 94103 D Check if travel outside of Texas. Complele Schedule T,

Date Corporation / Labor Organization name Amount of In-kind contribution

05/15/2016 |  Uber Technologies, Inc. contribution(s) description
............................................................................................................................................. $1,214.16 |  In-Kind Supplies

Corporation / Labor Organization address; City; State; Zip Code
1455 Market St.
4th Floor

San Francisco, CA 94103 D Check it ravel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name Amount of In-kind contribution

0BI07/2016 Uber Technolagies, Inc. conwribution(s) ¢ description
ij;ﬂ;;lltm:.‘ Lghor Orpanization address; City; Stale; Zip Code ; temporary office space.
arket St.

4th Floar

San FFanCiSCO, CA 94103 D Check if trave) outside of Texas. Comglete Schedule T.

Date Corporation / Labor Organization name . Amount of In-kind contribution

06/16/2016 |  Uber Technologies, Inc. contribution($) - ; description

............................................................................................................................................. 00  In-kind fees for
Corparation / Labor Organization address; City; State; Zip Code $880.00 H campaign su;plies

1455 Market St.
4th Floor

San Francisco, CA 94103

D Check if travel outside of Texas. Complete Schedule T,

Forms provided hy Texas Ethics Commission

www,ethics, state.tx.us

V1.0.47




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Advenising Expensc Event Expense

Accounling/Barking Fees

Cansulting Expense Food/Beverage Expense

Cantricutions/ Donalians Made By - Gift'/Awards/Memorials Expense
Candidate/Otficenolder/Political Commitiee Legat Senvices

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesfWages/Contract Lahor

The Instruction Guide explains how to complete this torm.

Saolicilation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District .

Travel Qut of District

OTHER (enter a category not listed above)

[

Total pages Schedule F1: |2 FILER NAME
Sch: 1/19 Rpt: 15/34 Ridesharing Works For Austin

3 FileriD

4 Date 5 Payee name
06/15/2016 AKPD Message & Media, LLC

(]

Amount ($) 7 Payee address; City,
$17,424.58 730 N. Franklin St. Ste 404

Chicago, IL 60654

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schedule)
Advertising Expense

(b) Description
D Check it travel outside of Texas. Complete Schedule T.
D Theck it Austin, TX, officeholder living expense

Media and ad production

9 Complete ONLY if direct Candidate/Officeholder name

expenditure ta benefit C/OH

Qffice sought

Office held

Date Payee name
05/05/2016 AKPD Message & Media, LLC

Amount ($) Payee address; City; State; Zip Code
$63,481.83 730 N. Franklin St. Ste 404
Chicago, I 60654
PURPOSE (a) Category (ses Categories listed a the top of this schedule) | B} Description
E)(PENOS|TURE CUﬂSUlting EXDEHSE D Check it travel outside of Texas. Complete Schadule 7.

D Check if Austin. TX, officeholder living expense
Media and ad production

Complete QNLY if direct Candidate/Officehalder name

expenditure to benefit C/OCH

Office sought

Oftice held

Date Payee name
05/17/2016 AKPD Message & Media, LLC
Amount (8} Payee address; City; State; Zip Code
$57,880.57 730 N. Franklin St. Ste 404
Chicago, Il. 60654
PURPOSE (a) Category (See Categories lisled at the top of this schedule) {b} DESCfiptiOﬂ
ExpEp?[;TURE Advertising EXPBI"ISE D Check it ravel outside of Texas, Complete Schedule T.

U Check it Austin, TX, officeholder living expense
Media and ad production

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Adverusing Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate!Officeholder/Palitical Commintee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Prinling Expense
SalanesiWagesfContract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Gut of District

OTHER (entet a category nol listed above)

Total pages Schedule F1:
Sch: 2/19 Rpt: 16/34

2 FILER NAME

Ridesharing Works For Austin

3 FilerID

Date S Payee name
06/15/2016 Analytics Media Group LLC
Amount () 7 Payee address; City; State; Zip Code
$50,000.00 915 Broadway, Ste 1301
New York, NY 10010
PURPOSE {2) Calegory (see Caregories listed at the 1ap of this schedule) (b) Description
EXPED?['):ITURE AdVEﬂjSing EXpEﬂSE D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofticeholder living expense
Surveys

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Qfficeholder name

Office spught

Office held

Date Payee name
05/02/2016 Arena Communications
Amount ($) Payee address; City; State; Zip Code
$19,320.00 1780 Sequoia Vista Circle
Salt Lake City, UT 84104
PURPOSE () Category (see Calegories listed at the top of this schedule) ()] Description
EXPE[\?;ITURE Advenising Expense Check it iravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Printing services

Complete QNLY if direct

Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/09/2016 Arena Communications
Amoaount ($) Payee address; City, State; Zip Code
$12,199.00 1780 Sequoia Vista Circle
Salt Lake City, UT 84104
PURPOSE (a) Category (see Categories isted at the 1op of this schedute) {b) Description
ExpE[\?gﬁURE Advertising Expense m Check it fravel cutside of Texas. Complele Schedute T.

D Check if Austin, TX, officenolder living expense
Design, printing, and layout for door hanger

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.I.us

Version vV1.0.47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oflice Overhead/Rental Expense
Palling Expense

Ewvent Expense
Fees
Food/Beverage Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Cantributions! Donations Made By -

Candidate/Cfficehclder/Palitical Committee

Credit Card Payment

GifvAwardsiMemorials Expense -
Legal Services

Printing Expense
SalanesMages/Contract Labor

Trave! Oul of District
OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 3/19 Rpt: 17/34

FILER NAME
Ridesharing Works For Austin

3 FileriD

Date 5 Payee name
05/03/2016 Bully Pulpit Interactive, LLC
Amount ($) 7 Payee address; City; State; Zip Code

$250,000.00 1140 Connecticut Ave, NW
Suite 800
Washington, DC 20036
PUROF;:JSE (a) CatEgOfY (See Categories lisled al the top of 1his schedule) (b) Description
AdVEaning Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officenclder living expense
Video display
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2016 Considine, Travis
Amourt ($) Payee address; City; State; Zip Code
$12,500.00 4713 Avenue G
Austin, TX 78751
PURPOSE (@) Calegory  (see categories listed at the top of this schedulel (o) Description
EXPEI\(IJI;:ITURE Consulting EXDEHSG D Check if lravel outside of Texas. Complete Schedule T,

D Check if Austin, TX. officehalder living expense
Communication consulting services

Complete ONLY if direct
expenditure to benefit C/OH

Candlidate/Officeholder name Office sought

Office held

Date Payee name
06/15/2016 Convergence Targeted Communications
Amount ($) Payee address; City,; State; Zip Code
$19,338.18 1221 Connecticute Ave NW Suite 300
Washington , DC 20036
PUR:FOSE (a)} Category (See Categories lisled at the top of this schedule) {b) Description
AdVEniSing Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder [iving expense
Direct mail

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehclder name Office saught

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V1.0.47




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Cansulting Expense Food/Beverage Expense

Cantributions/ Donations Made By - GiftAwards/Memorials Expense
Candidale/OflicehclderPalitical Committee Legal Services

Credit Card Payment

Poiling Expense

The Instruction Guide explains how to comple)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense

Printing Expense
Salaries/Wages/Cantract Labor

Soliciiation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enler a category not fisted ahove)

te this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 4/19 Rpt: 18/34 Ridesharing Works For Austin

3 FilerID

4 Date 5 Payee name
04/28/2016 Frost Bank
6 Amaunt {$) 7 Payee address; City; State; Zip Coge

$12.00 100 West Houston St.

San Antonio , TX 78205

8 PUFZ)PFOSE (a) Category (See Calegories listed at the top of this schedule) (b) Description
ACCOUrltinngan klng Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder Ihving expense
Wire fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/28/2016 Frost Bank
Amount () Payee address; City; State; Zip Code
$12.00 100 West Houston St
San Antonio , TX 78205
PUROPFOSE (a) Category (See Categaries listed at the tap af this schedule) (b) Description
ACCOUnting’Ban kmg D Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Wire fees
Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/28/2016 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$25.00 100 West Houston St.
San Antonio , TX 78205
PURPOSE (a) Category (See Categories listed a1 the top of this schedule) {b) Descriptian
EXPEP?E'J:ITURE Accounting!Banking D Check if fravel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Wire fees

Camplete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehoider name Office sought

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursemment Solicitation/Fundraising Expense

Accounting/Banking Fees Ctfice Overhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contriputions! Donations Made By - GilvAwards/Memeorials Expense Printing Expense Travel Out of District
Candidate/OfficeholderPolitical Comminiee Legal Senvices . Salaries/Wages/Caniracl Labaor OTHER {enter a calegory no listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/19 Rpt; 19/34 Ridesharing Works For Austin

4 Date 5 Payee name
04/28/2016 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$25.00 100 West Houston St.

San Antgnio , TX 78205

8 PUF:;?SE E)] Category (see Categories listed at the top of this schedule) {b} Description
Accountinnganking D Check it travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check it Auslin, TX, officeholder living expense
Wire fees
9 Complete QNLY if direct Candidate/Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
04/28/2016 Frost Bank '
Amount ($) Payee address; City; State, Zip Code

$25.00 100 West Houston St,

San Antonio , TX 78205

PURPOSE (@ Category {See Categories listed at the top of this schedule) (b) Description
Exth?grrURE Accounting/Bariking D Check if ravel outside of Texas, Complete Schecule T
D Check if Austin, TX, cfficeholder living expense
Wire fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Payee name
04/29/2016 Frost Bank
Amount ($) Payee address; City; State; Zip Code

$25.00 100 West Houston St.

San Antonio , TX 78205

PURPOSE (a) Cateqory (see cawegories listed at the top of this schedute) | (B) Description
E)(PE:]);TURE Accountinnganking D Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, ofticeholder living expense
Wire fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

orms provided by Texas Ethics Commission www.ethics . state.tx.us Version V1.0.47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Ottice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Cantract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

Advertising Expense Event Expense

Accounling/Banking Fees

Cansulting Expense Food/Beverage Expense

Confriputions! Donations Made By - GivawardsiMemeorials Expense
Candidate/CHiiceholder/Polilical Committee Legal Sendces

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

i Total pages Schedule F1: |2
Sch: 6/19 Rpt: 20/34

FILER NAME
Ridesharing Works For Austin

3 FilerID

expenditure to benefit C/OMH

4 Date 5 Payee name
05/02/2016 _ Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 100 West Houston St.
San Antonio , TX 78205
8 PUR(:’FOSE (@) Calegory (see Categories listeg at the lop of this schedule) (b) Description
Accou nting!Banking D Check it ravel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, afficehalder living expense
Wire fees
9 Camplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
05/02/2016 Frost Bank
Amount {$) Payee address; City; State; Zip Code
$25.00 100 West Houston St.
San Antonio , TX 78205
pUFg:FOSE (a) CalBQOW {See Caiegories lisled at the top ol 1his schedule) (b) Description
Accountinnganking D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Wire fees
Complete QNLY if direct Candidate/Officeholder name Cffice sought Office held

— |
Date Payee name
05/03/2016 Frost Bank
Amount {$) Payee address; City; State; Zip Code
$25.00 100 West Houston St,
San Antonig , TX 78205
PU%’:’SE (2) Category (see categanes listed atihe top of this schedule) (b} Description
Accounting!Banking D Check if travel outside al Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Wire fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDuULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Otficeholder/Political Comminee

EXPENDITURE CATEGORIES FOR BOX B8(a)

Event Expense Laan Repayment/Reimbursemenl
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiltAwardsiMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Saficitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enler a category not listed above)

1 Total pages Schedule F1: |2
Sch; 7/19 Rpt; 21/34

FILER NAME
Ridesharing Works For Austin

3 Filer D

4 Date 5 Payee name
05/04/2016 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$12.00 100 West Houston St.

San Antonio , TX 78205

8 PUROP’?SE (a) Categary (see Categories listed at the top of this schedule) (b)
EXPENDITURE Accounting/Banking

Description
D Check if rave| outside of Texas. Complete Schedule T.
D Check i Austin, TX, officehalder living expense

Wire fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/04/2016 Frost Bank
Amount ($) Payee address; City, Siate; Zip Ceode

$25.00 100 West Houston St

San Antonio , TX 78205

expenditure to benefit C/OH

=

PUROPFOSE (a) Category (see Categories listed at the top of this schedule} {b) Description
Accuunting/Banking D Checi if travel oulside of Texas. Complete Schedule T.
EXFENDITURE D Check if Austin, TX, officeholder lving expense |
Wire fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$25.00 100 West Houston St.

San Antonio , TX 78205

——
Date Payee name
05/05/2016 Frost Bank
Amount ($) Payee address; City; State; Zip Code

PUROPFOSE {a) Category (See Calegories listed at the 1op of this schedule) (b)
EXPENDITURE Accounting/Banking

Description
D Check if iravel outside of Texas. Complete Schedule T,

D Check il Austin, TX, ofiiceholder living expense
Wire fees

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3{a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accauniing/Banking Fees Office OverneadiRental Expense Transportalion Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Travel in District

Lontribulions/ Donations Made By - GiftfAwardsiMemosials Expense Printing Expense Travel Out of District
Candidate/Otficehalder/Polincal Committee Legal Sensces Salanes/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 8/19 Rpt: 22/34 Rigesharing Works For Austin

4 Date 5 Payee name
05/06/2016 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$12.00 100 West Houston St.

San Antonio , TX 78205

8 pURgFOSE (£:)] Category {See Categories listed at he Iop of this schedule) (b) Cescription
Accou ntinnganking D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder Imng expense
Wire fees
9 Complete QNLY it direct Candidate/Cfficeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee nhame
05/09/2016 Frost Bank
Amount ($) Payee address; City; State; Zip Code

$25.00 100 West Houston St.

San Antonio , TX 78205

PUR('):FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
AccountingiBan kmg D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin. TX, officeholder living expense
Wire fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/09/2016 Frost Bank
Amount ($) Payee address; City; Siate; Zip Code

$25.00 100 West Houston St.

San Antonio , TX 78205

PURPOSE (a) Category (see Categories listed al the top of this schedule) (b) Description
Exth?[;TURE Accountinnganking D Check it travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Wire fees
Complete ONLY if direct Candidarte/Cfficehalder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficiation/Fundraising Expense

Accounting/Banking Fees Office Overhead!Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/ Donalions Made By - GifttAwards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Palitical Committee Legal Senices Salaries/iwages/Contract Labar OTHER (enter a category not lisled above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 9/19 Rpt: 23/34 Ridesharing works For Austin

4 Date 5 Payee name
05/09/2016 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$25.00 100 West Houston St.

San Antonto , TX 78205

] PURCI;OSE (a) Category (see Categories listed at the 10p of this schedule) {b) Description
ACCOUHtingIBan kmg D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Wire fees
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/17/2016 Frost Bank
Amount ($) Payee address; City, State; Zip Code

$30.00 100 West Houston St.

San Antonio , TX 78205

pURoplf)SE (a) Category (see categories listed at the top of this schedule) (b Description
i i Check it ravel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking [Jcre o ule

D Check if Austin, TX, officehoclder living expense
Stop pay fee

Complete ONLY if direct Candidate/Officeholder name Qffice sought Office held
expenditure to benefit C/OH

Date Payee name

05/24/2016 Frast Bank

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

$12.00 100 West Houston St.

San Antonio , TX 78205

PUR;FOSE (a) Calegory (see Calegories listed a the top of this schedule} {b} Description
Accountinngan king D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Wire fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense

Accpunting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidaie/Qfficeholder/Political Committee

Credit Card Payment

Ewvent Expense

Fees

Focd/Beverage Expense
Gifttawards/Memanals Expense
Legal Senaces

Palling Expense
Prirting Expense
SalariesMWages/Contracl Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Remal Expense

Salicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category nol listed above)

1 Total pages Schedule F1:
Sch: 10/19 Rpt: 24/34

2 FILER NAME
Ridesharing Works For Austin

3 Filerib

4 Date
06/15/2016

5 Payee name
Frost Bank

6 Amount ($)

7 Payee address; City; State; Zip Code

$45.00 100 West Houston St.
San Antonio , TX 78205
8 pUROPFOSE {a) Category (see Calegaries listed at the tap of thié schedule) {b) Descrigtian
7 3 Check it travel outside ot Texas. Complete Schedule 7.
EXPENDITURE Accounting/Banking M|

D LCheck if Austin, TX, officeholder living expense
Wire transfer charge

9 Complete QNLY if direct

expenditure to benetit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/15/2016 Frost Bank
Amount () Payee address; City; State; Zip Code
$25.00 100 West Houston St.
San Antonio , TX 78205
FUR(l;FOSE (a) category {See Categories lisied at the Icp of this schedule) (b) Description
Accounting/Bankin D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE g g D Check if Austin, TX, afticehalder living expense
Wire fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/15/2016 Frost Bank
Amount (%) Payee address; City; State; Zip Code
$25.00 100 West Houston St.
San Antonio , TX 78205
PURPOSE (a) category {See Categorias listed at the top of this schedule) {(b) Description
EXPEI\?['):ITURE Accou ntmnganking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense
Wire fees

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V1.0.47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymenl/Reimbursement

Adveriising Expense

Accounting/Banking

Consuling Expense

Contribulians! Donations Made By -
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Oftice Cverhead.
Polling Expanse

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Oul of District

OTHER (enter a caregory nol listed above)

fRental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 11/19 Rpt: 25/34 Ridesharing Works For Austin
4 Date 5 Payee name
06/15/2016 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 100 West Houston St.
San Antohio , TX 78205
8 PUR:FOSE (a) Category (see Categories listed at the Wp of this schedule) (b) Description
AccountingIBanking D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, afficeholder Iving expense
Wire fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
06/29/2016 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$25.00 | 100 West Houston St, '
San Antonio , TX 78205
PUR‘;?SE (a} Category (Ste Categories listed at the top of this schedule) (b) Description
AccounIinnganking D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Wire fees
Complete QONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/08/2016 Graves Dougherty Hearon & Moody
Amaunt {$) Payee address; City; State; Zip Code
$4,200.00 Post Office Box 98
Austin, TX 78767
PUFg:;?SE () Category (see Categaties listed st the Top of this schedule) (b) Description
Lega| Services D Check if travel outside ot Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Attorney fees

Complete QONLY if direct Candidate/Qfficeholder name

expenditure to benefit C/OH

Office saught

Office held

arms pravided by Texas Ethics Commission www.ethics.state.ix.us

Version V1.0.47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
* Accounting/Banking
Consulting Expense
Contrinutions! Donations Made By -

CandidateiOficeholder/Political Comminge

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense
Fees

Food/Beverage Expense
GittAwardsiMemorials Expense

Legal Senaces

Lean Repayment/Reimbursement
Office Overhead/Remal Expense
Paolling Expense

Printing Expense
SalariesWages/Cantract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in Distnct

Travel Out of Dislrict

OTHER (enter a category not listed above)

Total pages Schedule F1: |2

Sch: 12/19 Rpt. 26/34

FILER NAME

Ridesharing Works For Austin

32 FilerID

4 Date ’ 5 Payee name
06/15/2016 Graves Dougherty Hearon & Moody
6 Amount ($) 7 Payee address, City; State; Zip Code
$7,076.50 Post Office Box 98
Austin, TX 78767
8 PUR‘;?SE (8) Category (see Categories listed at the top of this schedule) (b} Description
I.Egal Services D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehotder living expense
Attorney fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/15/2016 Graves Dougherty Hearon & Moody
Amount ($) Payee address; City; State; Zip Code
$9,080.50 Post Office Box 98
Austin, TX 78767
PURPOSE {2) Category (see categories fisted at the top of this schedule) {b) Description
EXPEI\?I;ITURE Legal Services D Checi if travel outside of Texas. Complete Schedule T.

D Check if Austin,
Attorney fees

TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officenolder name

Office sought

Office held

Date Payee name
05/02/2016 Jedburghs, LLC
Amount ($) Payee address; City; State; Zip Code
$48,146.96 4871 Silver Springs Drive
Park City, UT 84098
PU%”?SE (8) Calegory (see Categories listed a1 ihe op of this schedule) {b) Description
COﬂSUItiﬂg Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Campaign management consulting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v1.0.4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expense

Accounting/Banking Fees Oftice Overhcad/Rental Expense Transpontalion Equipment & Related Expense

Consuliing Expense Food/Beverage Expense . Polling Expense Travel in District

Contributions! Donations Made By - GifttAwards/Memonals Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Pelitical Committes Legal Services . Salaries/Wages/Cantract Labar OTHER (enler a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 13/19 Rpt: 27/34 Ridesharing Works For Austin

4 Date 5 Payee name
05/09/2016 Jedburghs, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

$3,202.18 4871 Silver Springs Drive

Park City, UT 84098

8 PUR(;?SE (8) Category (see Categaries listed at ihe op of this schedule) (b) Description
i Check if ravel outside af Texas. Compiete Schedule T.
EXPENDITURE Consulting Expense L]

D LCheck if Austin, TX, officenolder Iving expense
Campaign management consulting

9 Complete ONLY it direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
06/15/2016 Jedburghs, LLC
Amount ($) Payee address; City; State; Zip Code

$3,000.00 4871 Silver Springs Drive

Park City, UT 84098

PUROPFOSE () Category (see Categories fisted at the top of this schedule) (b) Description
i Check if trave} outside of Texas. Complete Schedule T,
EXPENDITURE Consulting Expense ]

D Check it Austin, TX, officeholder living expense
Campaign management consulting

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
P ——
Date Payee name
05/05/2016 Johnson Sfrategies, LLC
Amount () Payee address; City; State; Zip Code

$37,475.00 4612 Dusik Lane

Austin, TX 78746

PUR(;:OSE (a) Calegory (See Categories listed at the top of this schedule) (b) Description
: Check if ravel outside ol Texas. Complete Schedule T.
EXPENDITURE Consulting Expense ad edule

D Check it Austin, TX, officeholder living expense
Campaign consulting

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oftice Qverhead/Rental Expense Transportalion Equipment & Related Expense

Consuking Expense Food/Beverage Expense Polling Expense Travel in District

Centributions/ Donations Made By « GifttAwards/Memorials Expense Printing Expense Travel Out af District
Candidate/Ofticeholder/Pclitical Committee Legal Services Salaries/\Wages/Contract Labar OTHER (enter a category not listed anove}

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

1 Total pages Schedule F1: {2 FILER NAME 3 FilerlD
Sch: 14/19 Rpt: 28/34 Ridesharing Works For Austin

4 Date 5 Payee name
05/05/2016 Kelly Graphics
6 Amount {$) 7 Payee address; City; State; Zip Code

$2,652.13 1409 Quaker Ridge

Austin, TX 78746

8 PUF?:FOSE {a) Category (see Categories isted ar the top of this schedule) (b Description
inti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense O

D Check if Austin, TX, officeholder living expense
Graphic design and printing

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

Date Payee name
05/16/2016 Kelly Graphics
Amaournit ($) Payee address, City, State; Zip Code

$1,747.16 1409 Quaker Ridge

Austin, TX 78746

PUF::FOSE (a) CateQDry (See Categories lisied at the top of this schedule) (b) DESCFipﬁOH .
icj Check if Iravel oulside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense |

D Check it Austin, TX, afliceholder lving expense
Advertising, printing, and graphic design

Camplete QNLY if direct Candidate/Officeholder name Office sought Oftfice held
expenditure to benefit C/OH

Date ) Payee name
05/09/2016 Leffingwell, Lee
Amount ($) Payee address; City, State; Zip Code

$25,000.00 4516 Balcones Dr

Austin, TX 78731

PUR(;'FOSE (a'} Categary (See Categories listed al the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense ]

D Check if Austin, TX, officenholder living expense
Campaign consulting

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

arms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.0.4




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Advenrtising Expense

Accounting/Banking

Cansulting Expense

Cantricutionsf Donations Made By -
Candidate/Ofticeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Othce Overheat/Rental Expense
Pcliing Expense

Printing Expense
Salanes/Wages/Contract Labor

Evem Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense -
Legal Services

The Instruction Guide explains how to complete this form.

Selicitatien/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Oul of District

OTHER (enter a category nol listed above)

Sch: 15/19 Rpt: 29/34

1 Total pages Schedule F1: |2

FILER NAME
Ridesharing Works For Austin

3 Filer ID

4 Date 5 Payee name
04/28/2016 Link Strategies, LLC
6 Amount ($} 7 Payee address; City; State; Zip Code
$530,984.00 321 E Walnut, Ste 201
Austin, TX 78701
8 PURPOSE (a) Category (see Caregories listed at the top of 1his schedule} (b) Description
EXPEI\?;ITURE Advenising Expense D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

Media buy

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/29/2016 Link Strategies, LLC
Amount ($) Payee address; City; State; Zip Code
$130,000.00 321 E Walnut, Ste 201
Austin, TX 78701
PURPOSE {a) Category (gee Calegories listed at the top of this schedule) (b) Description
EXPENOI'."):ITURE AdVEﬂiSiﬂg Expense D Check if ravel outside of Texas. Completle Schedule T,

D Check if Austn. TX, officeholder living expense
Media buy

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/02/2016 Link Strategies, LLC

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

$146,145.00 321 E Walnut, Ste 201
Austin, TX 78701
PURPOSE (a) Category  (See Categories listed at the top of this sehedule) (b) Description
EXPENQ['):]TURE Advertising Expense D Check If trave] outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Media buy

Complete DNLY if direct
expenditure o benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Forms provided by Texas Ethics Commussion

www.ethics.state.t.us

Version v1.0.47



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Cantributions/ Donatans Made By - GittAwardsMemorials Expense
Candidate/OfficeholderfPolitical Committee Legal Services

Credit Card Payment

Office Overhead/Rental Expense
Pclling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Transportaiion Equipment & Related Expense
Travel in District

Travel Out of Distict

OTHER (enter a caiegory noi listed abowve)

1 Total pages Schedule F1: |2
Sch: 16/19 Rpt; 30/34

FILER NAME
Ridesharing Works For Austin

3 FileriD

$7.430.00

4 Date 5 Payee name
05/04/2016 Link Strategies, LLC
6 Amount (§) 7 Payee address; City; State; Zip Code

321 E Walnut, Ste 201

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Media buy

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
05/08/2016 Link Strategies, LLC
Amount ($) Payee address; City; State; Zip Code
$15,916.00 321 E Walnut, Ste 201
Austin, TX 78701
PURCI;'?SE (a) Cateqary (see Calegories listed at the lop of this schedule} (b} Description

Advertising Expense

D Check if travel outside of Texas. Complete Schedule T.
D Check if Auslin. TX, cficehelder living expense

Media buy

Camplete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office scught Office held

Date Payee name

05/05/2016 M Street Insight LLC

Amaun? (8) Payee address; City; State; Zip Code

$10,000.00 3039 M Street NW
#3
Washington , DC 20007
PUR(:FOSE {a) Category (see Calegaries listed at the lop of this schedule} (b} Description
COﬂSU|tiﬂg Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officenolder dving expense
Opposition research

Comgplete QNLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.47



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expanse Event Expense

Accounting/Banking Fees

Consulling Expense Foad/Beverage Expense

Contributions/ Donations Made By - Giftt/AwardsiMemonials Expense -
CandidatefOfficeholder/Political Committee Legal Services

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalanesfWages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travet Qut of District

OTHER (enter a caiegory not listed above)

FILER NAME
Ridesharing Works For Austin

1 Total pages Schedule F1: |2
Sch: 17/19 Rpt: 31/34

3 FilerID

Austin, TX 78701

4 Date 5 Payee name
05/17/2016 Millan & Company, P.C.
& Amount ($) 7 Payee address; City; State; Zip Code
$18,966.15 823 Congress Ave, Ste 1330

8 PURC:’FOSE (a) category (See Categories listed al the top of this schedule)
EXPENDITURE Accounting/Banking

(b) Description
D Check if travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX. officehoider living expense

Accounting fees

9 Complete QNLY if direct Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Dare Payee name
05/05/2016 Texas Tribune Inc.
Amount (%) Payee address; City; State; Zip Code
$24,325.00 823 Congress Ave
Austin, TX 78701
PURPOSE () Category (see caegories listed at the top of this schedule) (b) Description
Exth?g]TURE Advertising Expense D Check if ravet qutside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing services

Complete ONLY if direct Candidate/Officehalder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/09/2016 The Strategy Group, Inc.
Amount ($) Payee address; City; State; Zip Code
$467,507.14 730 N Franklin Ste# 404
Chicago, IL 60654-7205
PUR(;?SE (a) Category (See Categaories listed at the top of this schedule) {b) Description
Advenising Expense Cherk it ravel outside of Texas. Comglete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Direct mail

Camplete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Version V1.0.47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeouLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundratsing Expenge

Accounting/8anking - Fees Office Overhead/Rental Expense Transponation Equipment & Relateg Expense

Cansulting Expense Focd/Beverage Expense Polling Expense Travel in District

Contributions/ Donatians Made By - GilvAwardsiMemarials Expense Printing Expense Travel Qut of District
Candidate/Cfficehaldet/Political Committee Legal Senvices SalariessWages/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 F1: |2 FILER NAME 3 FilerID
Sch: 18/19 Rpt: 32/34 Ridesharing Warks For Austin

4 Date 5 Payee name
05/05/2016 The Strategy Group, Inc.

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

$300,593.06 730 N Franklin Ste# 404

Chicago, IL 60654-7205 ) ’

8 PUR;"?SE (8l Category (see Categories listed af the top of tis schedutey | (B) Description
Advertising Expense D Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholier living expense
Direct mail
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/15/2016 The Strategy Group, Inc.
Amount ($) Payee address; City; State; Zip Code

$499,372.04 730 N Franklin Ste# 404

Chicago, IL 60654-7205

$6,685.46 PO Box 660684

Dallas, TX 75266

PUR‘;?SE (a) Categary (see Categarics listed at the top of this schedule] (b) Description
Advertising EXpEF‘ISE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, afficehalder living expense
Birect mail
Complete QONLY if direct Candidate/Otficeholder name Office sought Office held
expenditure to benefit C/OH :
——— e — |

Date Payee name
05/11/2016 Thompson & Knight LLP
Amount ($) Payee address; City; State, Zip Code

F'UR;:I;FOSE {a) Category (see Categories listed at the top of this schecule) (b) Description
i Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE Legal Services [

D Check if Auslin, TX, cfficeholder living expense
Attorney fees

Complete QNLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.ix.us - Version V1.0.47



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundratsing Expense

Accounting/Banking Fees Cffice Overhead/Remtal Expense Transportalicn Equipment & Related Expense

Consulling Expense Food/Beverage Expense Pofling Expense Travel in Districl

Cantributions/ Danations Made By - Gilt/Awards/Memorials Expense | Printing Expense Travel Qut of District
Candidate/Cfficehalder/Polilical Commitee Legal Seraces Salarics/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 F1: |2 FILER NAME 3 FileriD

Sch: 19/19 Rpt: 33/34 Ridesharing Works For Austin
4 Date $ Payee name

06/29/2016 Uber Technologies Inc
6 Amount ($) 7 Payee address; City; State; Zip Code

$35,520.51 1455 Market St 4th floor
San Francisco, CA 94103
8 PURPOSE (a) category {See Categories listed al the top uf this schedule) {b) Description
OF Refund D Check i iravel outside af Texas. Complete Schedule T.
EXPENDITURE D Check it Ausun, TX, officeholder living expense
Refund of political contribution

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4




POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION -~ Form PAC-DR

340f 34

The Instruction Guide explains how to complete this form. *Complete
only if "Report Type™ on page 1 is marked "Dissolution™ **

1 COMMITTEE NAME 2 Filer ID
Ridesharing Works For Austin

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the accurrence of any further repartable activity by this political
committee for this or any other campaign or election for which reporting under the Election Code is required. |
declare that all of the information required to be reported by me has been reported. | understand that designating a
report as a dissolution report terminates the appointment of campaign treasurer. | further understand that a political
committee may not make or authorize political expenditures or accept political contributions without having an
appointment of campaign treasurer an file. )

Signar f Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL COMMITTEE IS TO BE DISSOLVED

.. SAMANTHA GROTHE
MY COMMISSION EXPIRES |f

JULY 29,2018 I}

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn 10 and subscribed before me, by the said Cavre\ine  Sovne thisthe VY day of ’&.lu‘ ,
20_M, , to certify which, witness my hanc and seal of office.
ML M ?&M&m é]rom \'&r\wr'u! Pubiic

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

orms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1.0.47



