
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 PG 1 

The SPAC Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages f i led: 

3 COMMITTEE NAME 

HONEST TRANSPORTATION SOLUTIONS PAC 

Date Received 

OFFICE USE^NLY c 

* B 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE 

10001 Jupiter Hills Dr., Austin, TX 78747 
1 3 
I—» 

CD 

m — 
m 2 : 
<^ o m — 

••̂  —• 
o «^ r— m 

ZXi 
PS 

Date Hand-delivered or Da*&Postmarked 

MS / tuIRS / t^R 

. MS. .KATHYM 
NICKNAME LAST 

Receipt # Amount $ 

Dale Processed 

PILLMORE 
Dale Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

10001 Jupiter Hills Dr., Austin, TX 78747 

CITY; STATE; ZIP CODE 

7 CAMPAIGN 
TREASURER 
MAILINGADDRESS 

I I Change of Address 

STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(512 ) 797-5400 

9 REPORT TYPE 1^1 January 15 

I I July 15 

I [ 30tln day before election 

I [ 8tti day before election 

I I Runoff 

I [ Exceeded $500 limit 

f x ) Dissolution (Attacti PAC-DR) 

[ I 10th day after campaign treasurer termination 

10 PERIOD 
COVERED 

Month Day 

1 0 / 30 /2016 THROUGH 

Month Day Year 

M / 31 ^2016 

11 ELECTION ELECTION DATE 

Month Day Year 

1 1 / 08 / 2016 

I I Primary 

General 

I I Runoff 

I I Special 

ELECTION TYPE 

I I Other 
Description 

GO TO PAGE 2 

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



S P E C I F I C - P U R P O S E COMMITTEE R E P O R T : 
P U R P O S E AND T O T A L S 

FORM SPAC 
COVER SHEET PG 2 

12 C O M M I T T E E N A M E 

Honest Transportation Solutions PAC 

1 3 Filer ID (Ethics Commission Filers) 

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

(A t tac t i l is ts on p la in 
p a p e r to c o m p l e t e t h i s 
r e p o r t if n e c e s s a r y . ) 

I I SUPPORT 
(Candidate or t^/leasure) 

OPPOSE 
(Candidate or Measure) 

I I ASSIST 
(Officeholder) 

• 

• 

CANDIDATE 

OFFICEHOLDER 

CANDIDATE / OFFICEHOLDER NAME 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION / # ELECTION DATE 
Month Day Year 

1 1 / 08 /2OI6 

DESCRIPTION 

City of Austin Proposition 1 

15 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR 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 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

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

O U T S T A N D I N G 
L O A N T O T A L S 

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

16 AFFIDAVIT 

ROBERTO ACOSTA 
Notary Public, State of Texas 

C o m m . Expires 04-21-2019 

' " " ' ^ i ^ ^ : ^ ^ * No tory ID 130198533 

I swear , or a f f i rm , u n d e r pena l t y of pe r ju ry , tha t t he a c c o m p a n y i n g 

repor t is t rue a n d co r rec t a n d i n c l u d e s al l i n f o r m a t i o n r e q u i r e d to 

be r epo r t ed by m e u n d e r T i t le E lec t i on C o d e . 

' / Signature of Campaign Treasurer 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n to a n d s u b s c r i b e d b e f o r e m e , by the sa id , th is t h e 

d a y of_ _ , to cer t i f y w h i c h , w i t n e s s m y h a n d a n d sea l of o f f i ce . 

S i g n a t u r e of o f f i ce r a d m i n i s t e r i n g o a t h P r i n t e d n a m e of o f f i ce r a d m i n i s t e r i n g oattn T i t le of o f f i ce r a d m i n i s t e r i n g o a t t i 

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 
FORM S P A C 

C O V E R S H E E T PG 3 

17 CGIVIIVIITTEE NAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 : MONETARY POLITICALCONTRIBUTIONS ^ 1,625.00 

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

3. • SCHEDULES: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE C I : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

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

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

7. • SCHEDULE E: LOANS $ 

8. SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,227.17 

9. • 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 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t ion Guide exp la ins t iow to comple te th is f o r m . 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ettiics Commission Filers) 

Honest Transportation Solutions PAC 

4 Date 

11/1/16 

5 Full name of contributor 

Dliannis, LLC 

• oul-o(-state PAC (ID#:_ 7 Amount of contribution ($) 

$1,500.00 

6 Contributor address; City; State; Zip Code 

P.O. Box 50202, Austin, TX 78763-0202 
8 Principal occupation / Job title (See Instructions) 

Investments 

9 Employer (See Instructions) 

Date 

11/03/2016 

Full name of contributor 

Gary Niven 

• out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

3410 Harpers Ferry, Austin, TX 78745 

Amount of contribution ($) 

$100.00 

Principal occupation / Job title (See Instructions) 

Owner- remodeling company 

Employer (See Instructions) 

Hole-In-One Remodeling 

Date 

11/05/2016 

Full name of contributor 

Janet Kres 

• oul-ol-stale PAC (ID#:_ 

Contributor address; City; State; Zip Code 

11708 Prairie Hen Lane, Austin, TX 78758 

Amount of contribution ($) 

$25.00 

Principal occupation / Job title (See Instructions) 

Retired 

Employer (See Instructions) 

Date Full name of contributor • oui-of-siaie PAC (iD#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



POLITICAL E X P E N D I T U R E S MADE 
FROM POL IT ICAL CONTRIBUT IONS 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 Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In DislricI 
Contributions/Donations Made By Gift/Awards/fVIemorials Expense Printing Expense Travel Out Of District 

Candidate/Officetiolder/Political Committee Legal Services Salaries/Wages/Contract Latior Otfier (enter a category not listed above) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide exp la i ns how to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

Honest Transportation Solutions PAC 
4 Da te ^ 

11/01/2016 

5 P a y e e n a m e 

Sam's Club 
6 A m o u n t ($) 

$46.75 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

9900 So. IH-35, Austin , TX 78748 

8 
P U R P O S E 

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

(a) C a t e g o r y (See Categories listed at ttie top of this scfiedule) 

Office overhead 

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

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

1 1 Check if Austin, TX, officeholder living expense 

9 ComDiete 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 O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

D a t e 

11/10/2016 

P a y e e n a m e 

Constant Contact 
A m o u n t ($) 

$69.29 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1601 Trapelo Road, Waltham, IVIA 02452 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the lop of this schedule) 

Fundraising Expense 

D e s c r i p t i o n 

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 c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

D a t e 

11/22/2016 

P a y e e n a m e 

Edward IVI. Shacl< 
A m o u n t ($) 

$400.00 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

814 San Jacinto Blvd., Austin, TX 78701 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) 

Legal Services 

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 

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 O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



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 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 
Contributions/Donations fvlade By Gift/Awards/fyiemorials Expense Printing Expense Travel Out Of District 

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

Ttie Instruction Guide explains tiow to complete this form. 

1 Total pages Schedule Ft : 2 F I L E R N A M E 3 F i l e r ID (Ettiics Commission Filers) 

Honest Transportation Solutions PAC 
4 Date 

11/07/2016 

5 Payee name 

Sola 
6 Amount ($) 

$225.00 

7 Payee address; City; State; Zip Code 

2005 S. Lamar Blvd., Austin, TX 78704 

8 
P U R P O S E 

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

(a) C a t e g o r y (See Categories listed at the top of this schedule) 

Gift 

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

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

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e O f f i c e s o u g t i t O f f i c e t i e ld 

expenditure to benefit C/OH 

D a t e 

11/08/2016 

Payee name 

The Park on South Lamar 
Amount ($) 

$228.41 

Payee address; City; State; Zip Code 

4032 S. Lamar Blvd., Austin , TX 78704 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See Categories listed at the top ol ttiis sctiedule) 

Event Expense 

Description 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Date 

11/16/2016 

Payee name 

Kathy Pillmore 
Amount ($) 

$7,500.00 

Payee address; City; State; Zip Code 

10001 Jupiter Hills Dr., Austin, TX 78747 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See Categories listed at the top of this schedule) 

Consulting Expense 

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 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL E X P E N D I T U R E S MADE 
FROM POL IT ICAL CONTRIBUT IONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officetiolder/Political Committee Legal Services Salaries/Wages/Contract Latmr 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 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

Honest Transportation Solutions PAC 
4 Date 

11/05/2016 

5 Payee name 

Barb Collins 
6 A m o u n t ($) 

$225.00 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

10227 Plnehurst Dr., Austin, TX 78747 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top ol this schedule) 

Consulting Expense 

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

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

i 1 Check if Austin, TX, officeholder living expense 

9 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 O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te 

11/07/2016 

Payee name 

Bead it 
A m o u n t ($) 

$200.00 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

2058 S. Lamar Blvd., Austin , TX 78704 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) 

Gift 

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 

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 O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te 

11/07/2016 

Payee name 

Castle Flooring 
A m o u n t ($) 

$200.00 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

2068 S. Lamar Blvd..Austin, 78704 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) 

Gift 

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 

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 O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S MADE 
FROM POL IT ICAL CONTRIBUT IONS 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 
Contributions/Donations Made By Gift/Awards/Ivlemorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains tiow to complete this form. 

1 Total pages Schedule Ft : 2 FILER NAIVIE 3 Filer ID (Ethics Commission Filers) 

Honest Transportation Solutions PAC 
4 Date 

12/30/16 

5 Payee name 

Regions Bank 
6 Amount ($) 

$25.00 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

11215 IH-35, Ste. 100, Austin, TX 78747 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) 

Fees 

(b) Description 

I 1 Check if travel outside o( Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 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 O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te 

11/30/2016 

Payee name 

Constant Contact 
Amount ($) 

$10.48 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1601 Trapelo Road, Waltham, MA 02452 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the lop of this schedule) 

Fees 

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 

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 O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te 

12/30/2016 

P a y e e n a m e 

Kathy M. Pillmore 
Amount ($) 

$132.72 

Payee address; City; State; Zip Code 

10001 Jupiter Hills Dr., Austin, TX 78747 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See Categories listed at the top of this schedule) 

Consulting Expense 

Description 

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

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL COMMITTEE 
AFFIDAVIT O F DISSOLUTION FORM P A C - D R 

The Instruct ion Guide explains how to complete th is fo rm. 
Complete only if "Report Type" on page 11s marked "D isso lu t ion" 

1 COMMITTEE NAME 2 Filer ID (Ettiics Commission Filers) 

Honest Transportation Solutions PAC 

3 A f f i d a v i t o f D i s s o l u t i o n 

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by 

this political committee for this or any other campaign or election for which reporting under the Election 

Code is required. I declare that all of the information required to be reported by me has been reported. I 

understand that designating a report as a dissolution report terminates the appointment of calnpaign trea­

surer. I further understand that a political committee may not make or authorize political expenditures or 

accept political contributions without having an appointment of campaign treasurer on file. 

Signature of Campaign Treasurer 

DO NOT SIGN UNLESS POLITICAL 
COMMITTEE IS TO BE DISSOLVED 

. J . - ^ ' P X ROBERTO ACOSTA 

/V;vX;*5ft\ Notary Public, State of Texas 
Comm. Expires 04-21-2019 

Notary ID 130196533 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said this the day of 

V3AIJ0/^<Z^| . 20 V \ to certify which, witness my hand and seal of office. 

Signature of officer administering oatti Printed name of officer administering oatti Title of officer administering oatfi 

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


