
S P E C I F I C - P U R P O S E COMMITTEE 
CAMPAIGN FINANCE R E P O R T 

F O R M S P A C 
C O V E R S H E E T P G 1 

The SPAC Instruction QuIde explains how to complete this term. 
1 Riar ID (Ethics Commission Filers) 2 Total pages filed: 

3 COMMITTEE NAIVIE 

Austlnltes for Equity 

OFRCEUSf^NLY 

Cafe fleceived 

4 COMMITTEE 
ADDRESS 

I 1 Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

ADDRESS / PO BOX; APT / SUITE «; CITY; STATE; ZIP CODE 

rN3 

ZD 

-i 
ZXi — 
m ^ 
<^ o rn — 

1812 Centre Creek Or Suite 310 Austin, TX 78754 
m 
o o 

MS / MRS / MH FinST 

Jack 

Ml 

Date Kand-dellvered or DafePostma/ked ^ 

c n ^ 
Receipt H An^obilt $ 

Date Processed 
NICKNAME U 8 T SUFFIX 

Klrfman 
Dale Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE 9; CITY; STATE; 

t5<IO« inlertachen TX AusUn, TX 78717 

ZIP CODE 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

I I Change of Address 

STREET ADDRESS OR PO BOX; APT / SUrrE t . CITY; STATE; ZIP CODE 

1813 Centre Cresk Or Suite 310 Austin, TX 78754 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

{- ) 

PHONE NUMBER EXTENSION 

9 REPORT TYPE January 16 

j I July 15 

I I 30Ui day before election 

I I 8th day before eleclton 

I I Runoff 

I I Ejceedsd $500 limit 

I I Dissolution (Alladi PAC-DR) 

I I 10lh day after campaign treasurer termlnatkin 

10 PERIOD 
COVERED 

Month Day Year 

07 / 01 / 2015 

Monlh 

THROUGH 

Day Year 

31 2015 

11 ELECTION ELECTION DATE 

Month Day Year 

11 / 08 / J016 

I I Primary Q Runoff 

( x ^ General Special 

ELECTION TYPE 

i I Other 
Description 

GO TO PAGE 2 

Forms provided by Texas Elhlcs Commission www.ethics.state.lx.us Revised 9/8/2015 



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
PURPOSE AND TOTALS COVER SHEET PG 2 

12 C O M M I T T E E N A M E 13 Filer ID (Ethics Commission Filers) 

14 C O M M I T T E E 
P U R P O S E 

(A t tach l ists on plain 
paper to comple te t f i is 
repor t if necessary . ) 

[ 2 SUPPORT 
(Candidate or Measure)-

r 3 ] OPPOSE 
(Candidate or Measure) 

I I ASSIST 
(Officeholder) 

5 r i CANDIDATE 

[ x ] OFFlCEHOLDEFt 

I I MEASURE 

CANDIDATE /OFFICEHOLDER tMAWE 

Ora Houston, Delia Garza. Sablrra Rentsna, Greg Casar, Ann KHct^en, JUnmy 
Flannigan, Leslie Poof, Kathy Tovo. zDon Zimmerman, AHIson Alter 

OFFICE SOUGHT (candidate) /OFFICE HELD (officeholder) 

tulayor, Dlsl 1,2,3,4,6,6,7,8.8,10 

BALLOT IDEtWnCATlON / # ELECTIOM DATE 
Momh Day Year 

DESCRIPTION 

15 CONTRIBUTION 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF $60 OH LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

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

E X P E N D I T U R E 
T O T A L S 3. 

4. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
B A L A N C E 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

OUTSTANDING 
L O A N TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ $30.00 

$ $103.20 

3,203.74 

16 AFF IDAVIT 

CHRIS BLANTON 

^ ^ ^ ^ ^ . t N o t a r y Public, State of Texas 

| 5 j . . X H . - ' ^ I Connm. Expires 02-26-2020 

Notary ID 130557468 

I swear, or af t i rm, under penal ty of per jury, that the accompany ing 

report is t rue and correct a n d inc ludes all in format ion requi red to 

I r e p o r t e d i m j n o uncfefr-Pile 15, Elect ion C o d e . 

AFFK NOTARY STAMP/SEALABOVe 

Sworn to a n d subscr ibed before m e , by the sa id 

ure of C a m p a i g n Treasurer 

th is the 

d a y of , to cert i fy wh ich , w i tness my hand a n d sea l of of f ice. 

Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015 



S U B T O T A L S - S P A C 
F O R M S P A C 

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

1 7 C O M M I T T E E N A M E 1 8 Fi ler ID (Etinics Cor n m i s s i o n Fi lers) 

1 9 S C H E D U L E S U B T O T A L S 
N A M E O F S C H E D U L E 

S U B T O T A L 
A M O U N T 

1 . • S C H E D U L E A l : M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S $ 

2 . • S C H E D U L E A 2 : N O N - M O N E T A R Y ( IN -K IND) P O L I T I C A L 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 C O N T R I B U T I O N S $ 

4 . • S C H E D U L E C I : M O N E T A R Y 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 O R L A B O R O R G A N I Z A T I O N $ 

5. • 
S C H E D U L E C 2 : N O N - M O N E T A R Y ( I N - K I N 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 I O N O R L A B O R 
O R G A N I Z A T I O N $ 

6 . • S C H E D U L E D: 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 O R L A B O R O R G A N I Z A T I O N $ 

7. • S C H E D U L E E: L O A N S $ 

8. S C H E D U L E F 1 : P O L I T I C A L E X P E N D I T U R E S M A D E 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 ^ 103 .20 

9. • S C H E D U L E F2 i U N P A I D I N C U R R E D O B L I G A T I O N S $ 

10 . • S C H E D U L E F 3 : P U R C H A S E O F I N V E S T M E N T S M A D E 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 $ 

11. • S C H E D U L E F 4 : E X P E N D I T U R E S M A D E B Y C R E D I T C A R D $ 

12. • S C H E D U L E H: P A Y M E N T M A D E 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 T O A B U S I N E S S O F C / O H $ 

13. • S C H E D U L E 1: N O N - P O L I T I C A L E X P E N D I T U R E S M A D E 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 
$ 

14. • 
S C H E D U L E K: I N T E R E S T , C R E D I T S , G A I N S , 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 
T O F ILER 

$ 
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POLIT ICAL E X P E N D I T U R E S MADE 
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 SCHEDULE F 1 

EXPENDITURE CATEQORrES FOR BOX 8(a) 

Advertfsrng Expense 
Account'ngrBanking 
ConsuKing Expense 
ContnbuttonsrDonations Made By 

Candidate/Offrceholder/PolitlcaFCommltlea Legal Sendees 
Oeda Card Payment 

The Instruct ion Guide expla ins how to complete th is l o rm 

Event Expense 
Fees 
FoocbBeverafle Expense 
Gin/AwaFds/Memoriats Expense 

Loan RepaymenM=le!rTi30reefnen( 
OfHceOvef head/Rental Expense 
Polling Expense 
PflnUng Expense 
SalaHe&Wages/Contract Labor 

Sondfatibn/Fundralslng Expense 
T/ansportalion Equrpment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not fisted above) 

1 Total pages Sctiedule Ft 

1 

2 F ILER N A M E 

Aust in i tes for Equ i ty 

3 F i le r ID (Elhlcs Commission Filers) 

4 Date 

10/05/2015 

5 P a y e e n a m e 

T h o m p s o n & Knight L L P 

6 Amoun t ($) 

1 0 3 . 2 0 

7 Payee a d d r e s s ; C i t y ; S la te ; Z ip C o d e 

1900 San Jacinto Cente r 98 San Jac in to Boulevard Aus t in , T X 78701-4238 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Caiegoiles listed ai the top of ihls schedule) 

L e g a l Serv ices 

( b ) Descr ip t ion 

1 1 Check if travel oufe'deolTeias. Complete ScfieduieT. 

1 1 Ctieck if AusUn, TX, olflceliolder IMng expense 

Lagat t&ieis 

9 Complete ONLY if direct C a n d i d a t e / O l l i c e h o l d e r n a m e Of f i ce sough t Of f ice he ld 
expenditure to benefit C/OH 

Date P a y e e n a m e 

A m o u n t ($) Payee add ress ; C i ty ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Categories listed al the lop of this schedule) Descr ip t ion 

1 1 Check II travel outs.'de of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, otiicsholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e Off ice sough t Of f ice he ld 
expenditure lo benefit C/OH 

Date Payee n a m e 

A m o u n t ($) Payee a d d r e s s ; C l l y ; S ta te ; Z ip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Categories listed at the top of Uils schedule) Descr ip t ion 

1 1 Ciech It travel outside of Texas. Complete Sdiedule T. 

1 1 Check if Austin, TX, oflicehotder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f ice sough t Of f i ce he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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