CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

i i i . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
iy
3 CANDIDATE/ MS /| MRS / MR FIRST MI
OFFICEHOLDER Alison OFFICE USE ONLY.
NAME Date Received 1 oy
o =
o o
NICKNAME LAST SUFFIX S
Alter o5
=3 a )
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE Date Hand-delivered of Date POS"ﬂaﬂfed
OFFICEHOLDER =
MAILING 4401 Bellvue Ave —— —_ o
ADDRESS aceipt Cnount
[[Jchange ot adcress | Austin, TX 78756 —_—
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME August
NICKNAME LAST SUFFIX
Harris
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; CiTY, - STATE; ZIP CODE
TREASURER
ADDRESS
Rosionce o usiness) 1901 West 35th Street
Austin, TX 78703
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 512-320-8808
8 REPORT
TYPE D January 15 D 30th day befora etection D Runoff 15th day alter campaign treasurer
appointment (officeholder only)
July 15 D Bth day before election D Exceeded $500 limit D Final Report {(Attach C/OH-FR)
8 PERIOD Month Day Year Month Day Year
COVERED 01/01/2017 THROUGH 06/30/2017
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPrimary DRunoff I:Iomer
11/08/2016 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Austin City Council District 10 Austin City Council District 10
GO TO PAGE 2

0rms provided by Texas Ethics Commission

WWW.ethics. state. IX.US

Version V1.0.2370



CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

COMMITTEE ADDRESS

E] SPECIFIC

SUPPORT & TOTALS COVER SHEET PG 2
20f6
13 C/ OH NAME Alter, Alison 14 Filer |D
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder, These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent, Candidates and officeholders are required to repont this information only if they receive notice of such expenditures,
COMMITTEE(S)
D Additianal Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED y
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
" TEXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS R
4. TOTAL POLITICAL EXPENDITURES $ 2,.974.94
T CONTRIBUTION |5,  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 933,47
BALANCE REPORTING PERIOD :
= GoTSTANGING ~ (6. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LGANS AS OF THE LAST DAY s 5 500,00
LOAN TOTALS OF THE REPORTING PERIOD P2
17 AFFADAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.
it ROBERTO ACOSTA
A %
£5 %% Notary Public, State of Texas
E 42§ Comm. Explies 04-21-2019
% . e
oS Notary ID 130198533 n
Slgnalure of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said A I’l >0n A "TEK . this the ’Z.ZND day
of Jane ,20 \TT  to cenify which, witness my hand and seal of office.
orerTo A'uasm Ma’rfd’*( QJ%ML
Slgnature of ofhicer admlmstenng Printed name of officer adrministering Title of officer administering oath
orms provided Dy 1exas Efics Commission www.ethics. state. X.us Version V1.0.2379



SUBTOTALS - C/OH

rorm C/OH

COVER SHEET PG 3
30f6
18 FILER NAME 19 Filer ID
Alter, Alison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |"_"| SCHEDULE Al; MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [J SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [J sCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,974.94
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, |"_'| SCHEDWLE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
-0 Torier $

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

version Vl.O.ZSﬁ



POLITICAL EXPENDITURES FROM POLITICAL

scHepULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Agdvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Owerhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expsnse Food/Beverage Expense Polling Expense Travel in District
Contributions! Donations Made By - Giftt Awards/Memorials Expense Printing Expense Travet Out of District
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Conmrac Labor OTHER (enter 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: 1/3 Rpt; 4/6 Alter, Alison
4 Date S Payee name
01/02/2017 CFC Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code
$750.00 P.O. Box 301074
Austin, TX 78703
8 PU%P'?SE (a) Category (see Categories listed at the top of this schedule) | (P) Description
i Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE Consulting Expense |

D Check if Austin, TX, officeholder living expense
Compliance Consulting

9 Complete QNLY if direct Candidate/Officehclder name

expenditure to bhenefit C/OH

Office sought

Office held

Date Payee name
01/02/2017 Constant Contact
Amount ($) Payee address; City; State; Zip Code

$213.20 1601 Trapelo Road

Waltham, MA 02451
PUR:SSE {a) Category (see Categories listed at the top of this schedutey | {b) Description
Tai Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Advertising Expense 58

D Check if Austin, TX, officeholder living expense
Email List Management

Complete ONLY if direct
expenditure io benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/08/2017 Constant Contact

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

$65.00 1601 Trapelo Road
Waltham, MA 02451
PUR(;"SSE () Calegory (ses Categeries listed a1 the top of this schecui) | (B} Description
isi Check if travel outside of Texas. Complsts Schedule T.
EXPENDITURE Advertising Expense ]

D Check if Austin, TX, officeholder living expense
Email List Management

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.tx.us

Version V1.0.2370



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Qverhead/Rentat Expanse Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Conmibutions! Donations Made By - Giltfawards/Memorials Expense Printing Expense Traved Ouw of District
andidateiOﬂicehulderfPulitical Committee Legat Services Salarles/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 Filer I
Sch: 2/3 Rpt; 5/6 Alter, Alison
4 Date 5 Payee name
01/01/2017 DonateWay
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.44 P.O. Box 301267
Austin, TX 78703
8 PURPOSE (8} Category (see Categories listod at the 1op of this schedute) | (B) Description
OF Fees [[] check f wavel outside of Texas. Complete Schedue T.
EXPENDITURE D Check If Austin, TX, officehoider living expense
Merchant Account Processing Fees
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name
Q02/08/2017 Postmaster
Amount ($) Payee address; City; State; Zip Code

$328.00 8225 Cross Park Dr

Austin, TX 78710

PUR:'SSE {a) Category (see Categories listed at the top of this schedule} (b) Description
Printin Expense D Check it travel outside ol Texas. Completa Schedute T.
EXPENDITURE 9 D Check il Austin, TX, officeholder living expense
Paostage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0211212017 Worley Printing ‘
Amount ($) Payee address; City, State; Zip Code

$43.30 3217 NIH 35

Austin, TX 78722

PUR(;?SE (a) Category (see Categories listed at the tap of this schedute) | (P} Description
Printing Expense D Check i wavel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living expense
Graphic Design
Complete ONLY if direct Candidate/Officehotder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.bo.us Version V1.0.2379



POLITICAL EXPENDITURES FROM POLITICAL scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transpoftation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in Distriet

Contributionsf Donations Made By - Gifi{Awarts/Memorials Expense Printing Expense Trave! Cut of District

Candidate/OfficeholderPolitical Committee Legal Services Salaries/wages/Contract Labor OTHER (enter 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: 3/3 Rpt: 6/6 Alter, Alison
4 Date 5 Payee name
01/02/2017 Y Strategy
6 Amount ($) 7 Payee address,; City; State; Zip Code
$1,551.00 3110 Manor Rd
Austin, TX 78723
8 PUR(;?SE {a) Category (see categories finad st the top of this scheduley | () Description
Consu!ting EXPE"SE D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Field Services

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

expenditure to benefit C/OH

Forms provided Dy 1exas EINics COmmISSIon www ethics. state.ox.us Version V1.0.2379



