
SPECIF IC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

F O R M SPAC 
COVER S H E E T PG 1 

T h e SPAC I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Filer ID (Ethics Commission Filers) 2 Total pages f i led: 

3 C O f \ / I M I T T E E N A M E 

Austinites for Equity 

OFHCE USE ONLY 

Date Received 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

ADDRESS / PO BOX; APT / SUrTE It; CITY; STATE; ZIP CODE 

0 - 3 

1812 Centre Creek Dr Suite 310 Austin, TX 7B754 

I -
c: 
c) 
- 1 
- -

MS / MRS / MR 

Date Hand-delivered or Date Postmarkfed 

' m -
Receipt # 

Jack 

Amount $ 

Date Processed 
NICKNAME C O 

Date Imaged 

cn 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUfTE t ; CITY; STATE; 

15408 Intertachen Dr Austin, TX 78717 

7 C A M P A I G N 

T R E A S U R E R 

M A I L I N G A D D R E S S 

I I Change of Address 

STREET ADDRESS OR PO BOX; APT / SUITE r, CITY; STATE; 

1812 Centre Creek Dr Suite 310 Austin, TX 78754 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

( - ) 

PHONE NUMBER 

9 R E P O R T T Y P E I X I January 15 

[~~| July 15 

I [ 30tti day before election 

j I 8tti day before election 

I I Runoff 

I I Exceeded $500 limit 

I I Dissolution . (Attach PAG-DR) 

I I 10th day after campaign treasurer termination 

10 P E R I O D 
C O V E R E D 

Month Day Year 

•7 01 
T H R O U G H 

Month Day Year 

12 / 31 

11 ELECTION ELECTION DATE 

Month Day Year 

11 / 04 / 2014 

I I Primary Q Runoff 

General Special 

ELECTION TYPE 

I I Other 
Description 

GO TO PAGE 2 

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

17 COI^MITTEE NAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULESUBTOTALS • 
NAI\/1E OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. . D SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE C I : l\/10NETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

5. • SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
ORGANIZATION $ 

6. • SCHEDULE D: PLEDGED CONTRIBUTIONS FROI^ CORPORATON OR LABOR ORGANIZATION $ 

7. • SCHEDULE E: LOANS $. 

8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 87,939.39 

g. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

10. • SCHEDULE F3: PURCHASE-OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

11. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

12. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

13. • SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

14. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

Forms provided by Texas Ettiics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SoficitatiorVFundraising Expense 
Accounting/Banking Fees Office Overfiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Cormibutions/Donations Made By Gift/Awanls/Msmorials Expense Printing Expense Travel Out Of District 

Gandidale/Officehialder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not ftsted above) 
Credit CanJ Payment . ' 

The Ins t ruc t ion Guide expla ins how to complete th is fo rm. 

1 Total cages Schedule F 1 : 2 F ILER N A M E , 3 F i ler ID (Ethics Commission Filers) 

Aust in i tes for Equi ty 

4 Date ' 

1 0 / n i / 2 0 1 4 

5 Payee n a m e 

Aus t in F i reFrghters P u b Safe ty ^ l - C A ^ ^ 

6 A m o u n t ($) 

5 0 0 0 . 0 0 

7 Payee a d d r e s s ; C i t y ; State; Z ip C o d e 

7537 C a m e r o n R o a d Aus t in TX 78752 

8 

P U R P O S E 
' O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at ttie top of this scfiedule) 

T V Rol l 

( b ) Descr ip t ion 

[ 1 Check If travel outside of Texas. Complete Schedule T. 

i' ' 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH w i k e Mar t i nez IVIayor C J \ A C c V W \ . t < \ 

Date 

10 -22 -2014 

Payee n a m e 

Nata lee Math i s 

A m o u n t ($) 

84 .00 

Payee a d d r e s s ; C i t y ; State; Z ip C o d e 

7704 C o p p e r a s Dr Aus t in , TX 78749 

P U R P O S E 
O F 

E X P E N D t T U R E 

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

Blockw/alk ing 

Descr ip t ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Off ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH _ i-~~~~r 
i j r e g o a s a r ^ - ^ Counc i l Distr ict 4 

Date 

10 -22 -2014 

Payee n a m e 

Gatt is P izza 

A m o u n t ($) 

35 .00 

Payee a d d r e s s ; C i t y ; 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 at the top of this schedule) 

P h o n e B a n k - F o o d 

Descr ip t ion 

. 1 1 Check if travel outside of Texas. Complete Schedule T. 

1, 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice s o u g h t Of f i ce he ld , 

expenditure to benefit C/OH G r e g C a s a r Ci ty Counc i l Distr ict 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L 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 CATEGORIES FOR BOX 8(a) 

Advertising Expense ^ Event Expense Loan Repayment/Reimbursement Soltcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhsad/Rentai Expense Transportation Equipment & Related Expense 
Consulting Expense ^ Food/Beyerage Expense Polling Experise Travel In District 
Contributions/Donations Masie By Grff Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidat'e/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Paymertt 

The Inst ruct io t i Guide expla ins how to complete th is f o r m . 

1 Total pages Schedule F 1 : 2 F ILER N A M E 

Aust in i tes for Equ i ty 

3 F i ler ID (Ethics Commission Filers) 

4 Date 

10 /20 /2014 

5 Payee n a m e 

Kel ly G r a p h i c s 

6 A m o u n t ($) 7 Payee a d d r e s s ; C i t y ; State; Z ip C o d e 

1409 Q u a k e r R i d g e Aus t in , T X 78746 

a 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at ttie top of ttiis schedule) 

Pr int ing and Pos tage 

( b ) D e s c r i p t i o n 

1 1 Checl< If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice s o u g h t Of f ice held 

expenditure to benefit C/OH Sab ino Ren te r ia Ci ty Counc i l Distr ict 3 

Date 

10 -16 -2014 

Payee n a m e 

V 

F e d E x Of f ice 

A m o u n t ($) 

2 1 9 . 4 7 

Payee a d d r e s s ; C i t y ; State; Z ip C o d e 

9222 Burnet Rd # 1 0 1 Aus t in , T X 78758 

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 this schedule) 

Pr int ing- leaf l i t 

Desc r i p t i on 

1 1 Checl< tf travel outside of Texas. Complete Schedule T. 

1 1 Check. If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sougtit Office held 

expenditure to benefit C/OH — I ? ^. £^r\r~\^ 
f ~ J C Z 2 % t A C T ^ ' ^ V ^ Ci ty Counc i l Distr ict 7 

Date 

10 -20 -2014 

Payee n a m e 

Kel ly G raph i cs 

; A m o u n t ($) 

6 7 5 3 . 6 5 

Payee a d d r e s s ; C i t y ; State; Z ip C o d e 

1409 Qual<erRidge Aus t in , T X 78746 

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 this schedule) 

Pr in t ing a n d Pos tage 

Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin. TX, officeholder living expense 

Complete ONLY If direct Cand ida te / O f f i ceho lde r n a m e Of f i ce s o u g h t ' O f f i ce he ld 

expenditure to tjenefit C/OH M a n d y Dea ley Ci ty C o u n c i l Distr ict 10 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense F=ood/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By - Gift/A>«ards/I^emorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Pollticai Committee Legal Services SaJaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit CanJ Payment 

The Ins t ruc t ion Guide expla ins how to comple te th is fo rm. 

1 Total pages Schedule F1 : 2 F I L E R N A M E 

Aus t in i tes for Equi ty 

3 F i ler ID (Ethics Commission Filers) 

4 Date 

10 /17 /2014 

5 P a y e e n a m e 

Mari< Li t t lef ield > 

6 A m o u n t ($) 

3 5 0 . 0 0 

7 P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e 

P O Box 90591 Aust in ,TX 78709 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

Data Info 

( b ) Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY It direct C a n d i d a t e / Of f i ceho lder n a m e Offiice sough t Off ice he ld 

expenditure to benefit C/OH 10-1 Cand ida tes Ci ty Counc i l and M a y o r 

Date 

10 -24 -2014 

Payee n a m e 

W o r l e y Pr int ing 

A m o u n t ($) 

1763.53 

P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e 

3217 Nor th IH 35 Aus t in , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

Pr in t ing 

Desc r i p t i on 

1 i Check tf travel outside of Texas. Complete Schedule T 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / Of f i ceho lder n a m e Of f ice sough t Off ice he ld 

expenditure to benefit C/OH , 
Lesl ie Poo l Ci ty Counc i l District 7 

Date 

10 -24 -2014 

P a y e e n a m e 

W o r i e y Pr int ing 

A m o u n t ($) 

1942 .31 

P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

3 2 1 7 North IH 35 Aus t in , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P o s t a g e 

Desc r i p t i on -

1 1 Check If travel outside of Texas. Complete Schedule T.^ ,^ . 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY If direct C a n d i d a t e / O f f i ceho lder n a m e Of f i ce sough t . Of f ice he ld 

expenditure to benefit C/OH Lesl ie Poo l Ci ty Counc i l Distr ict 7 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F t 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtaflon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contn'butions/Donatians Made By Gtft/Awards/)vlemorials Expense Printing Expense • Travel Out Of District 

Candidate/Officeholder/Porrtical Committee L.egal Services SalariesAA/agesTContract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide expla ins how to complete th is f o rm. 

1 Total pages Schedule F 1 : 2 F ILER N A M E 3 R I e r ID {Ethics Commission Filers) 

Aust in i tes for Equ i ty 

4 Date 

10 /24 /2014 

5 P a y e e n a m e 

W o r i e y Pr in t ing 

5 A m o u n t ($) 

2 4 1 5 . 8 8 

7 Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

3217 North IH 35 Aus t in , T X 78722 " 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Pr int ing 

( b ) Descr ip t ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice sough t Offiice he ld 

expenditure to benefit C/OH Ed Sc ruggs City Counc i l Distr ict 8 

Date 

10 -24 -2014 

Payee n a m e 

W o r i e y Pr in t ing 

A m o u n t ($) 

1942.31 

Payee add ress ; C i t y ; State; Z ip C o d e 

3217 North IH 35 Aus t in , T X 78722 

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 this schedule) 

P o s t a g e 

Descr ip t ion 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice sough t Offiice he ld 
expenditure to benefit C/OH ^ 

Ed S c n j g g s ^ . ^ ^ . ^ ^ ^ ^ g 

Date 

10 -24 -2014 

Payee n a m e 

Wor i ey Pr in t ing 

A m o u n t ($) 

2 2 5 3 . 4 9 

Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

3217 Nor th IH 35 Aus t in , T X 78722 

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 ilie top of this schedule) 

Pr in t ing 

Descr ip t ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY If direct Cand ida te / O f f i ceho lde r n a m e Of f ice s o u g h t ^ O f f i ce he ld 

expenditure to benefit C/OH Ka th ie T o v o Ci ty Counc i l Distr ict 9 P , 1 > U A C A A ^ " ^ ' ^ 

' ' ' ~ ,, ' i n y f i . P ^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J 

Forms provided by Texas Ethics Commission vww.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX a(a) 

Advertising Expense Event Expense - Loan Repayment/Reimbursement Sofidtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations lulade By Gift/A«/arcls/Ivtemorials Expense Printing Expense Travel Out Of District 

Candidate/Offtcehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Caid Payment 

The Ins t ruc t ion Guide expla ins how to i:ompIete th is f o rm. 

1 Total pages Schedule F1 : 2 F ILER N A M E 

Aust in i tes fo r Equ i t y 

3 Fi ler I D (Ethics Commission Filers) 

4 Date. 

10 /24 /2014 

5 Payee n a m e 

W o r i e y Pr in t ing 

6 A m o u n t ($) 

1 9 4 2 . 3 1 

7 Payee a d d r e s s ; Ci ty ; State; Z ip C o d e 

3217 Nor th IH 35 Aus t in , TX 7 8 7 2 2 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) 

P o s t a g e 

( b ) Desc r i p t i on 

1 1 Check It travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH Kathie Tovo City Coundl District 9 C^-VM C2"J.VC> \ 

Date 

10 -24 -2014 

Payee n a m e . J \ + " lC«-VTjA-

W o r i e y Pr in t ing 

A m o u n t ($) ' 

1548 .79 

Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

3217 Nor th IH 35 Aust in , TX 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at the top of this schedule) 

Pr in t ing 

Desc r ip t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder 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 s o u g h t Off ice he ld 

expenditure to benefit C/OH i r i = „ r , i „ = „ 
• l i i r imy F\ann,gan Ci ty Counc i l Distr ict 6 

Date 

10 -24 -2014 

Payee n a m e 

W o r i e y Pr in t ing 

A m o u n t ($) 

1942 .32 

Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

3 2 1 7 Nor th IH 35 Aust in , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E ^ 

Ca tegory (See Categories listed at the top of this schedule) 

P o s t a g e 

Desc r ip t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder 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 s o u g h t Of f i ce he ld 

expenditure to benefit G/OH J i m m y F lann igan ' Ci ty Counc i l Distr ict 6 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L 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 S C H E D U L E F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense I pan Repayment/Reimbursement Saficitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense . Travel In [District 
Contn'butions/Donations K/ade By Gtft/Awatds/Memorials Expense Printing Expense , Travel Out Of District ' 

Candidate/Officeholder/Political Committee Legal Services - SaJaries/V*/ages/Gontract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The Inst ruct ion Guide expla ins how to complete th is f o rm. 

1 Total pages Schedule F1 : 2 F ILER N A M E 

Aus t in i tes for Eauitv 

3 F i ler ID (Ethics Commission Filers) 

4 D ale 

• 10 /28 /2014 

5 P a y e e n a m e 

Aus t in Chron ic le 

6 A m o u n t ($) 

2 1 t 4 . 0 0 

7 Payee a d d r e s s ; C i t y ; Sta te ; Zip C o d e 

P O B o x 4 9 0 6 6 Aust in , T X 7 8 7 6 5 

3 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) 

Endo rsemen t Ad 

( b ) Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / Of f i ceho lder n a m e Of f ice s o u g h t Of f ice held 

expenditure to benefit C/OH M i k e Mar t inez M a y o r ^ ^ 4 * ^ ( 1 . o i j i n c > V 

Date 

10 -29 -2014 

P a y e e n a m e ( y J r \ O j r O ^ ! 2 ^ 

Aus t i n A m e r i c a n S t a t e m a n 

A m o u n t ($) 

3470 .00 

Payee a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 670 Aust in , T X 7 8 7 6 7 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at the top of this schedule] 

E n d o r s e m e n t A d 

Desc r i p t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / Of f i ceho lder n a m e Of f ice sough t Of f ice held 

expendituri l5~benefi t C/OH ^ ^ ^ ^ Mar t inez " , , A A , . ^ . 

Mayor C C f\-\\6.f<\l-
Date 

10 -28 -2014 

Payee n a m e 

A u s t i n Chron ic le 

A m o u n t {$) 

925 .00 

Payee a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 49065 Aust in , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

Desc r ip t i on 

\ 1 Check If travel outside of Texas. Complete Schedule T. 

[• 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / Of f i ceho lder n a m e Of f ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH Hous ton Ci ty Counc i l Distr ict 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisifig Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide explains how to complete th is fo rm. 

1 Total pages Schedule F 1 : 2 F I L E R N A M E 

Aus t in i tes for Eaui tv 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

10 /28 /2014 

5 Payee n a m e 

Aus t in Chron ic le 

6 A m o u n t ($) 

925.00 

7 Payee add ress ; C i t y ; State; Z ip C o d e 

P O Box 4 9 0 6 6 Aust in , T X 7 8 7 6 5 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) 

Endo rsemen t A d 

( b ) Desc r ip t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

/ 1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY If direct Cand ida te / O f f i ceho lde r n a m e Of f i ce sough t Off ice he ld 

expenditure to benefit C/OH Kath ie T o v o Ci ty Counc i l Dist r ic t 9 ( ^ T I V y i A f T x C 

Date 

10 -29 -2014 

Payee n a m e 

Aus t in Chron ic le 

A m o u n t ($) 

925 .00 

Payee add ress ; C i t y ; State; Z ip C o d e 

P O Box 49066 Aus t i n , T X 78765 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

Desc r ip t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice sough t Off ice he ld 

expenditure to benefit C/OH m^iia i -= r ^= 
u e i i a o ^ a r z a Ci ty Counc i l Distr ict 2 

Date 

10 -28 -2014 

P a y e e n a m e 

Aus t in Chron ic le 

A m o u n t ($) 

325 .00 

Payee add ress ; C i t y ; State; Z ip C o d e -

P O Box 4 9 0 6 6 Aus t i n , T X 78765 

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 this schedule) 

E n d o r s e m e n t A d 

Desc r ip t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice , sough t Of f ice he ld 

expenditure to benefit C/OH Sab ino Ren te r i a Ci ty Counc i l Distr ict 3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L 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 F1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundrajsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Experise 
Consulting Expense Food/Beverage Expense ~ Polling Expense Travel in District . 
Contn'butions/Donations fvtade By Gift/Avrards/fwiemorials Expense Printing Expense Travel Out Of District 

Candldate/Offloeholder/Polltical Committee Legal Services - SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credit Caid Payment , . . , 

The Ins t ruc t ion Guide expla ins how to complete th is f o rm. 

1 Total pages Schedule F 1 : 2 F ILER N A M E ^ 

Aust in i tes for Eau i tv 

3 F i ler ID (Ethics Commission Filers) 

4 Date 

10 /28 /2014 

5 Payee n a m e 

Aus t in Chron ic le 

6 A m o u n t ($) 

925.00 

7 Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

PO Box 4 9 0 6 6 Aus t in , TX 78765 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) 

Endo rsemen t A d 

( b ) Descr ip t ion 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice sough t Of f ice he ld 

expenditure to benefit C/OH A n n K i t chen City Counc i l Distr ict 5 

Date 

10 -28 -2014 

Payee n a m e 

Aus t i n Ch ron i c l e 

A m o u n t ($) 

325 .00 

Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t in , T X 78765 , 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

Descr ip t ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Off ice sough t Of f ice he ld 

expenditure to benefit C/OH nr^r, r~a^^r 
t=reg O a s a r ^ . ^ Counc i l Distr ict 4 

Date 

10 -29 -2014 

P a y e e n a m e 

Kel ly Su l l i van 

A m o u n t ($) 

55 .00 

P a y e e add ress ; C i ty ; State; Z ip C o d e 

5321 V a l b u m Circ le Aus t in , T X 78731 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e bank 

Descr ip t ion 

1 [ Check if travel outside of Texas. Complete Schedule T. . 

1 1 Check If Austin, TX, officeholder 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 ice he ld 

expenditure to benefit C/OH G r e g C a s a r City Counc i l Distr ict 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L 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 CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SoficTtation/Fundraising Expense 
Accounting/Banking F=ees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Experise Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donalions Made By Glft/Awards/Ivlemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/W/ages/Contraot Labor Other (enter a category not listed above) 
Credit Caid Payment 

The Ins t ruc t ion Guide expla ins how to complete th is f o rm. 

1 Total pages Schedule F1- 2 F ILER N A M E 

Aust in i tes for Equi ty 

3 F i ler ID (Ethics Commission Filers) 

4 Dale 

10 /29 /2014 

5 P a y e e n a m e 

Kel ly Sul l ivan 

6 Amoun t - ($) 

55.00 

7 Payee add ress ; C i t y ; S ta te ; Z ip Code 

5321 Va lbu rn Circ le Aust in , T>; 78731 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) 

Phone Bank 

( b ) Desc r i p t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / Of f i ceho lder n a m e Of f ice s o u g h t Of f ice held 

expenditure to benefit C/OH J i m m y F lann igan Ci ty Counc i l Dist r ic t 6 

Date 

10 -29 -2014 

P a y e e n a m e 

Jon Green 

A m o u n t ($) 

56 .00 

P a y e e add ress ; C i ty ; S ta te ; Z ip C o d e 

6 1 4 S 1 St # 2 0 5 Aus t in , T X 7 8 7 0 4 

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 this schedule) 

B lock W a l k 

Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1" 1 Check it Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / Of f i ceho lder n a m e Of f ice sough t Of f ice held 

expenditure to benefit C/OH cw c:^,-,.^„= 
^ ' ^ ^ ' = " ' 9 9 = Ci ty Counc i l Dist r ic t 8 

Date 

1 0 - 2 8 - 2 0 1 4 

Payee n a m e 

Aus t in Chron ic le 

A m o u n t ($) 

925 .00 

Payee add ress ; C i ty ; Sta te ; Z ip Code 

P O Box 49066 Aus t in T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

Desc r i p t i on 

1 i Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / Of f i ceho lder n a m e Of f i ce s o u g h t Of f ice he ld 

expenditure to benefit C/OH S c n j g g s Ci ty Counc i l Distr ict 8 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bevenage Expense Polling Expense Travel In District 
Contributions/Donations fulade By Glft/Awartis/fv^emorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politicai Committee Legal Services Salaries/V^ages/Gcntract Labor Other (enter a category not fisted above) 
Credit Cani Payment 

The Ins t ruc t ion Guide expla ins how to complete th is f o rm. 

1 Total pages Schedule F 1 : 2 F I L E R N A M E 

Aus t in i tes for Equi ty 

3 Fi ler ID (Ethics Commission Filers) 

4 Date 

10 /28 /2014 

5 P a y e e n a m e 

A u s t i n Chron ic le 

6 A m o u n t ($) 

9 2 5 . 0 0 

7 P a y e e add ress ; C i t y ; Sta te ; Zip C o d e 

P O Box 4 9 0 6 6 Aust in , T X 7 8 7 6 5 ' 

a 
P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Ca tego ry (See Categories Usted at the top of this schedule) 

Endo rsemen t A d 

( b ) Desc r ip t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, offlceholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lder n a m e Of f ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH J i m m y F lann igan City Counc i l Distr ict 6 

Date 

10 -28 -2014 

P a y e e n a m e 

A u s t i n Chron ic le 

A m o u n t ($) 

925 .00 

P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

P O Box 4 9 0 5 6 Aus t in , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

Desc r ip t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, offlceholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lder n a m e Of f ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH Lesl ie Poo l 
Ci ty Counc i l Distr ict 7 

Date 

10 -28 -2014 

P a y e e n a m e 

Aus t in Chron ic le 

A m o u n t ($) 

925 .00 

P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t in T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

Desc r ip t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lder n a m e Of f ice sough t Of f ice he ld 

expenditure to benefit C/OH M a n d y Dea ly Ci ty Counc i l Distr ict 10 

C-'- • • 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L 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 F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayrnent/Relmbursement Sofidtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/Donations Iv^ade By .Gfft/A»rands/lv(emorialE Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/Pofitical Committee" l..egal Services Salaries/V\/ages/Contiact Labor other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide expla ins how to complete th is f o r m . 

1 Total pages Schedule F 1 : 2 F ILER N A M E 

Aust in i tes for Equi ty 

3 Fi ler ID (Ethics Commission Filers) 

4 Date 

. 10 /30 /2014 

5 Payee n a m e . 

U S P S 

6 A m o u n t ($) 

1 2 2 9 . 0 2 

7 Payee add ress ; C i ty ; State; Z ip C o d e 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Pos tage 

( b ) Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check K Austin, TX, offlceholder living expense 

9 Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice s o u g h t , Of f ice he ld 

expenditure to benefit C/OH Laura P ress ley City C o u n c i l D i s t r i c t - A — 

Date 

11 -14 -2014 

Payee n a m e 

Wor i ey Pr in t ing 

A m o u n t ($) 

1544 .73 

Payee add ress ; C i t y ; Sta te ; Z ip C o d e 

3217 N IH 35 Aus t in , T X 7 8 7 2 2 

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 this schedule) 

Pr in t ing Ma i le r 

Desc r ip t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f i ce ,sough t j Of f ice he ld 

expenditure to benefit C/OH Laura Press ley r^ i . -i r,- * • , 4 . 
Ci ty Counc i l Dis tnct 

Date 

11 -21 -2014 

Payee n a m e 

C lean W a t e r Ac t ion 

A m o u n t ($) 

2 0 0 0 . 0 0 

Payee add ress ; C i t y ; State; Z ip C o d e 

600 W 28th St # 2 0 2 Aus t in TX 7 8 7 0 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category, iSee Categories listed at the top of this schedule) 

Jo int A d 

Desc r ip t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f l ceho lde r n a m e Of f ice s o u g h t Of f i ce he |d 

expenditure to benefit C/OH S c n j g g s / J i m m y F lann igan Ci ty Counc i l Distr ict 8 & 6 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L 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 S C H E D U L E F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contn'butions/Donations Made By GIft/Awards/lvlemorials Expense Printing Expense Travel Out Of District 

Candidale/Officeholder/Political Committee Legal Services Salaries/V\/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment . . , . ^ » 

The Ins t ruc t ion Guide expla ins how to complete th is f o r m . 

1 Total pages Schedule F 1 : 2 FILER N A M E 3 Fi ler ID (Ethics Commission Filers) 

Aust in i tes for Equi ty 

4 Date 

11 /21 /2014 

5 Payee n a m e 

C lean W a t e r Ac t ion 

6 A m o u n t ($) 

2 0 0 0 . 0 0 

7 Payee a d d r e s s ; C i t y ; State; Z ip Code 

600 w 28 th St Aust in T X 7 8 7 0 5 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY If direct Cand ida te / Of f i ceho lder n a m e Of f i ce s o u g h t Of f ice he ld 

expenditure to benefit C/OH Ed S c n j g g s & J i m m y F lann igan City C o u n c i l Distr ict 8 & 6 

Date 

11 -24 -2014 

Payee n a m e 

Aus t in Chron ic le 

A m o u n t ($) 

1172 .00 

Payee a d d r e s s ; C i t y ; State; Z ip Code 

PO Box 4 9 0 6 6 Aust in , T X 7 8 7 6 5 

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 this schedule) 

D e b a t e A d 

Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lder n a m e Of f i ce s o u g h t Of f ice he ld 

. expenditure to benefit C/OH Mike Mar t i nez ^ ^ ^ ^ ^ O ^ ( > U A 6 I 

Date 

11 -24 -2014 

Payee n a m e i ^ \ 

A m o u n t ($) 

200 .00 

Payee a d d r e s s ; C i t y ; State; Z ip Code 

P U R P O S E 
O F 

E X P E f J D I T U R E 

Category (SeeCategories listed at the top of this schedule) 

A r t /Des ign Chron ic le A d 

Desc r i p t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder 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 i ce s o u g h t Of f i ce he ld 

expenditure to benefit C/OH ^yij^g Mar t i nez M a y o r C j f c V ' ^ G c W A C / N 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wwrw.ethics.state.tx.us Revised 9/8/2015 



P O L I T I C A L 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 S C H E D U L E F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense. Event Expense Loan Repayment/Reimburseriient Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
. Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment ' , . . , 

The Ins t ruc t ion Guide explains how to complete th is f o rm. 

1 Total pages Schedule F 1 ; 2 F I L E R N A M E 

Aus t in i tes for Eaui tv 

3 F i ler ID (Ethics Commission Filers) 

4 Date 

12 -02 -2014 

5 P a y e e n a m e 

Aus t in Chron ic le 

6 A m o u n t ($) , 

2 1 1 4 . 0 0 

7 P a y e e add ress ; C i t y ; State; Z ip C o d e 

4 0 0 0 N IH 35 Aus t in , T X 7 8 7 5 1 

a 
P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Ca tegory (See Categories listeld at the top of this schedule) 

Labo r Ral ly Mar t inez 

( b ) Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / Of f i ceho lder n a m e Of f ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH Mike Mar t inez M a y o r C J ' ^ 0 ' ^ - ' * ^ ' * ^ ^ 

Date 

12 -02 -2014 

P a y e e n a m e 

Kel ly Graph ics 

A m o u n t ($) 

4915 .28 

P a y e e add ress ; C i t y ; State; Z ip C o d e 

1409 Quaker R idge Aus t in T X 78746 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at the top of this schedule) 

Pr int ing & P o s t a g e 

Desc r ip t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY II direct Cand ida te / Of f i ceho lder n a m e Of f i ce sough t Of f ice he ld 

expenditure to benefit C/OH t i l p n Trnvr-Jair 
b l len 1 roxclair ^^ . ^ Counc i l Distr ict 8 

Date 

12-Q2-2014 

P a y e e n a m e 

Kel ly Graph ics 

A m o u n t ($) 

4 4 7 0 . 7 2 

P a y e e add ress ; C i t y ; State; Z ip C o d e 

1409 Quaker R idge Aus t in , TX 7 8 7 4 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at the top of this schedule) 

Pr int ing & Pos tage 

Desc r ip t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder 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 i ce sough t Of f i ce he ld 

expenditure to benefit C/OH Q ^ ^ , Z l m m e n n a n C i ty Counc i l Distr ict 6 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct 
Contributions/Donations fvtade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of bistrict 

Candidata/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide expla ins how to complete th is f o rm. 

1 Total pages Schedule F l : 2 F ILER N A M E 

Aust in i tes for Eau i tv 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

12 -04 -2014 

5 Payee n a m e 

W o r k e r De fense A c t i o n Fund 

6 A m o u n t ($) 

1 2 5 0 . 0 0 

7 Payee add ress ; C i t y ; State; Z ip C o d e 

5504 Mano r Road Aus t i n , T X 7 8 7 2 3 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at the top ol this schedule) 

• ^ r M ike Mar t inez 

( b ) Desc r i p t i on 

1 1 Check H travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / O f f l ceho lde r n a m e Of f ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH Mike iVIartinez Mayor CA^M C''^JJ^i \ 

Date 

12 -04 -2014 

Payee n a m e ' 

Worke rs D e f e n s e A c t i o n Fund 

A m o u n t ($) 

1250 .00 . 

Payee add ress ; C i t y ; State; Z ip C o d e 

5604 M a n o r R o a d Aus t i n , T X 7 8 7 2 3 

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 this schedule) 

for Sab ino Renter ia 

Desc r i p t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f ice s o u g h t Of f ice he ld 

expenditur7t51>enefit C/OH g a b i n o Ren te r i a ' •] n- * - w . 
Ci ty Counc i l Distnct 3 

Date 

12 -08 -2014 

Payee n a m e 

Kel ly G raph i cs 

A m o u n t ($) 

3 5 2 8 . 7 2 

Payee add ress ; C i t y ; State; Z ip C o d e 

1409 Q u a k e r R idge Aust in , TX 7 8 7 4 6 

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 this schedule) 

Pr int ing & P o s t a g e 

Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense. 

Complete ONLY if direct Cand ida te / -O f f i ceho lde r n a m e Of f i ce s o u g h t Of f i ce he ld 

expenditure to benefit C/OH Z i m m e n n a n Ci ty Counc i l Distr ict 6 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement . Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

. Gontributjons/Donations fvlade By Gtft/AwareJs/Ivlemoriais Expense Printing Expense Travel Out Of District 
Candidate/Officehoider/PollticaJ Committee Legal Services SalariesAA/ages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment , , , ' , 
The Ins t ruc t ion Guide expla ins how to complete th is f o rm. 

1 Total pages Schedule F l : 2 F ILER N A M E 

Aus t in i tes for Eaui tv 

3 Fi ler ID (Ethics Commission Filers) 

4 Date 

12 -04 -2014 

5 P a y e e n a m e 

C l e a n W a t e r Ac t ion 

6 A m o u n t ($) 

1 0 0 0 . 0 0 

7 Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

600 W e s t 28 th St Aus t in , TX 7 8 7 0 5 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) 

Soc ia l Med ia 

(b ) Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, offlceholder living expense 

9 Complete ONLY If direct C a n d i d a t e / O f f i ceho lder n a m e Of f i ce sough t Of f ice held 

expenditure to benefit C/OH Mike Mar t i nez M a y o r ( ^ C A + ( f i ^ 

Date 

12 -09 -2014 

Payee n a m e 

A u s t i n Ch ron i c l e 

A m o u n t ($) 

9514 .00 

Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t i n , TX 78765 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at the top of this schedule) 

10-1 Cand ida te R u n Of f A d 

Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lder n a m e Of f ice sough t Of f i ce held 

expenditure to benefit C/OH 
10-1 Cand ida tes R u n Of f M a y o r and City Counc i l 

Date 

12 -12 -2014 

Payee n a m e 

A F S C M E Pol l ing Cen te r 

A m o u n t ($) 

2 2 6 2 . 8 0 

P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e 

1625 L Street N W W a s h i n g t o n , DC 2 0 0 3 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e Bank ing ^ 

Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, offlceholder 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 i ce sough t ^ O f f i ce he ld 

expenditure to benefit C/OH lyj j^g Mar t inez M a y o r C \ A M Q j r ^ ^ ' ^ \ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/V^ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide expla ins how to complete th is f o rm. 

1 Total pages Schedule F l : 2 F ILER N A M E 

Aust in i tes for Equi ty 

3 Fi ler ID (Ethics Commission Filers) 

4 Date 

1 2 - 1 2 - 2 0 1 4 

5 Payee n a m e 

A F S C M E Pol l ing Cen te r 

6 A m o u n t ($) 

232.74 

7 Payee address ; C i t y ; State; Zip Code 

1625 L Street N W W a s h i n g t o n D C 200326 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) 

Phone Bank ing 

( b ) Desc r i p t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, offlceholder living expense 

9 Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f i ce s o u g h t Off ice he ld 

expenditure to benefit C/OH Ora Hous ton Ci ty Counc i l Distr ict 1 

Date 

1 2 - 1 7 - 2 0 1 4 

Payee n a m e 

Aus t in Chron ic le 

A m o u n t ($) 

1366 .40 

Payee add ress ; C i t y ; Sta te ; Zip Code 

PO. Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

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 this schedule) 

10-1 Cand ida te Congra ts A d 

Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T 

1 1 Check If Austin, TX, offlceholder living expense 

Complete ONLY If direct Cand ida te / O f f i ceho lde r n a m e Of f i ce sough t Off ice he ld 

expenditure to benefit C/OH 

10-1 Cand ida tes M a y o r and City Counc i l 

Date 

1 2 - 1 2 - 2 0 1 4 

Payee n a m e - • 

A F S C M E Pol l ing Cen te r 

A m o u n t ($) 

148 .79 

Payee add ress ; C i t y ; State; Zip Code 

1625 L Street N W W a s h i n g t o n , DC 20036 

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 this schedule) 

P h o n e Bank ing 

Desc r i p t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, offlceholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f i ce sough t Of f ice he ld 

expenditure to benefit C/OH S a b i n o Ren te r i a . C i ty Counc i l Distr ict 3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement SondtatiorVFundraising Expense 
Accounting/Banking , Fees Office Overhead/Rental Expense . Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contn'butions/Donatbns Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidatei/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Cither (enter a category not listed above) 
Credit Caid Payment 

The Ins t ruc t ion Guide explains how to comple te th is f o rm. 

1 Total pages Schedule F l : 2 F ILER N A M E 

Aust in i tes for Equ i t y 

3 F i ler ID (Ethics Commission Filers) 

4 Date 

12 -12 -2014 

5 Payee n a m e 

A F S C M E Pol l ing Cen te r 

6 A m o u n t ($) 

1 2 4 . 9 6 

7 Payee a d d r e s s ; C i t y ; State; Z ip C o d e 

1525 L Street N W W a s h i n g t o n DC 200326 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at the top of this schedule) 

Phone Bank ing 1 

( b ) Desc r ip t i on 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / O f f l ceho lde r n a m e Of f ice s o u g h t Off ice he ld 

expenditure to benefit C/OH G r e g C a s a r Ci ty Counc i l Distr ict 4 

Date 

12-12-2014 

Payee n a m e 

A F S M C E Pol l ing Cen te r 

A m o u n t ($) 

197 .00 

Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

1625 L St N W W a s h i n g t o n , DC 2 0 0 3 6 

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 this schedule) 

P h o n e Bank ing 

Desc r i p t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check tf Austin, TX, officeholder living expense 

Complete ONLY If direct Cand ida te / O f f i ceho lde r n a m e Of f ice sough t Off ice he ld 

• expenditure to benefit C/OH 

. J i m m y F lann igan 1 Ci ty Counc i l Distr ict 6 

Date 

12 -12 -2014 

Payee n a m e ... ' 

. • • 
A F S C M E Pol l ing Cen te r , ^ 

A m o u n t ($) 

289 .61 

Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

! ' . . • : 
1625 L s t r e e t N W W a s h i n g t o n , DC 2 0 0 3 6 

• - t • • • • • • 
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 this schedule) 

i 
i 

P h o n e B a n k i n g ' 

Desc r ip t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check H Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e Of f i ce sough t Of f ice he ld 

expenditure to benefit C/OH Les l ie P o o l Ci ty Counc i l Distr ict 7 ' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L 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 

E X P E N D r r U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayrnent/Relmbursement 
Accountlng/Banidng Fees Office Overhead/Rental Expense 
Consulting Expense F=ood/Beverage Expense Polling Expense 
Contributions/Donations lulade By Gift/Awards/lwlemarials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wagea/Contract Labor 
Credit Can! Payment ' 

The Ins t ruc t ion Guide expla ins how to complete th is f o r m . 

Soricrtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

, Other (enter a category not listed above) 

' 1 Total pages Schedule F l : 2 F ILER N A M E 

Aus t in i tes for Equ i ty 

3 F i ler ID, (Ethics Commission Filers) 

4 Date 

12 -12 -2014 

5 Payee n a m e 

A F S C M E Pol l ing Cente r 

6 A m o u n t ($) 7 Payee a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

6 3 1 . 0 4 1625 L Street N W W a s h i n g t o n D C 200326 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See Categories listed at ttie top of ttiis sctiedule) 

Phone Bank ing 

( b ) Descr ip t ion 

1 1 Check If travel oulslde of Texas. Complete Schedule T. 

1 \ Check If Austin, TX, offlceholder living expense 

9 Complete ONLY if direct Cand ida te / O f f i ceho lde r n a m e 

expenditure to benefit G/OH S c r u g g s 

Off ice s o u g h t Of f i ce held 

City Counc i l Distr ict 8 

Date Payee n a m e 

12 -12 -2014 A F S M C E Pol l ing Cente r 

A m o u n t ($) Payee a d d r e s s ; C i ty ; State; Z ip C o d e 

713 .05 1625 L St N W W a s h i n g t o n , D C 2 0 0 3 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See Categories listed at tfie top of tfiis scfiedule) 

P h o n e Bank ing 

Descr ip t ion 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / Of f i ce t io lder n a m e 
expenditure to benefit G/OH 

M a n d y D e a l e y 

Office sought Office held 

City Council District \ 0 

Date Payee n a m e 

A m o u n t ($) Payee a d d r e s s ; C i ty ; Sta te ; 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 at tfie top of this scfiedule) Descr ip t ion 

1 1 CheckiftraveloutsideofTexas.CompieteScheduleT. 

1 1 Check if Austin, TX, offlceholder living expense 

Complete ONLY if direct 
expenditure to benefit G/OH 

C a n d i d a t e / O f f i ceho lder n a m e Of f ice sough t -Off ice he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/B/2015 


	SPAC
	Page 2

