Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TOD 1-800-735-2089)

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CANMPAIGN FINANCE REPORT Cover SHEeT PG 1
1 ACCCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) g 6

3 COMMITTEE NAME OFFICE USE ONLY

Sensible Transportation Solutions for Austin Date Received
4 COMMITTEE ADDRESS /PO BOX; APT / SUITE #: CITY; STATE.  ZIPCODE %
ADDRESS - Ié
. Com
Post Office Box 146, Austin, TX 78767 = bt
I:I change of address Dale Hand-delivered orPostmarﬁé’é —
— HER B
~_ 5o
Recaipl # Amounr
=
5 CAMPAIGN M5 / MRS / MR FiRST i AP
. Date Processed —
TREASURER Mr. Michael R. Levy m
L
NAME -n
NICKNAME LAST SUFFIX Date Imaged = [
o
6 CAMPAIGN STREET ADBRESS (NO PO BCX PLEASE), APT { SUITE #; cIy; STATE; ZIPCODE
TREASURER'S
STREET ADDRESS| 515 Congress, Suite 2375, Austin, TX 78701
(residence or business)
7 CAMPAIGN STREET OR PC BOX; APT/SUITE # cITY, STATE, ZIP CODE
TREASURER'S
MAILING ADDRESS
D change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 450-5100
9 REPORT TYPE [] anuary s []  sow cay betore etection (]  Exceeded 3500 tmit
B July 15 D 81h day before election L__] Dissolution {aftach PAC-OR}
[] Rumi [[] 0thdayaercampaign weasarer terminalian
10 PERIOD Month Day Year Monlh Day Year
COVERED
0‘1/ 01 / 2017 THROUGH 06 / 30 / 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
1 1/ 8/ 2016 D Primary L__I Runoff m General D Special

GO TOPAGE 2

www.ethics state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2089)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)
Sensible Transportation Solutions for Austin
13 COMMITTEE CANDIDATE 7 OFFICEHOLDER NAME
PURPOSE
(Attach lists on pfain
paper to complete this
report if necessary.) D CANDIDATE
SUPF’ORT I:l OFFICEHOLDER QFFICE SOUGHT (candidate) f OFFICE HELD (officeholder)
{Candidaie or Measure)
OPPOSE
(Candldale or Measure) BALLOT IDENTIFICATION / # ELECTICN DATE
Maonth Day Year
] Proposition 1 1,8 2016
ASSIST MEASURE
{Officehalder) DESCRIPTION . .
2016 City of Austin Mobility Bond Package
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES QOF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 250 00
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES CF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | § 0
4, TOTAL POLITICAL EXPENDITURES $ $3000.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 29.95
BALANCE - OF THE REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ 27 49312
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ,493.

15 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all inforrmation required to be
reported by me under Title 15, Election Code.

My Commission Expires -
Cecember 23, 2018

Signaiure of Cakipaign Treasurer

PAM ELISE KELLER

AFFIX NCTARY STAMP / SEAL ABOVE

Michael R. Levy

Sworn to and subscribed before me, by the said this the
171 day of JUIy , 20 17 , to certify which, witness my hand and seal of office.
W [jfp\, Pam Elise Keller Notary Public
Signaturn ofoﬂiceradmlnlsle"lng oath Printed namae of officer administering oath Title of officer administering cath

www.ethics.state.lx.us Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 1

2 FILER NAME 3 ACCOUNT # {Ethics Commissian Filers}
Sensible Transportation Solutions for Austin

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | T Amountof |3 In-kind contribution
contributian {$) | description (if applicable)
010312017 | . Stevenand Nancy Wimberly o |
6 Contributor address: City; State; Zip Code $250 00 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job tide (See Instructions) 10 Employer {See Instructions)
Date Fult name of contributor 3 out-of-state PAC (1ID#: ) Amount of | Ir-kind contribution

contribution ($) I description (if applicable)
Contributor address; City, State; ZipCode |

(If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title ($See Instructions) Employer {See Instructions)
Date Full name of contributor [ cut-ol-state PAC (1D#: ) Armount of In-kind contribution

coniribution ($) | description {if applicable)
Confributor address; Cily; State; ZipCode l

(If travel outside of Texas, complete Schedule T)

Principal necupation/ Job title {See Instructions) Employer (See Instructions)
Dale Full narme of contributor [ out-ol-state PAC (ID#: ) Armount of l in-kind contribution

contribution (§) I description {if applicable)

Contributor address; City; State: ZipCode l

(If travel cutside of Texas, complets Schedule T)

Principal cccupation/ Job litle {See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Armount of
contribution ($)

Date Full name of contributor [ out-of-state PAC (I0%:_ .

—_ )

I
|
Contributor address; City, State; Zip Code I

(If travel outside of Texas, complete Schedule T)

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,

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

Sensible Transportation Solutions for Austin

3 ACCOUNT # (Ethics Cormmission Filers)

TOTAL OF UNITEMIZED LOANS:

=4 = ==

S Dateofloan

1/3f2017

7 Nameoflender

Michael R. Levy

[ oul-of-stale PAC (ID#:

6 Islender
afinancial
Institution?

Y N

B Lenderaddress;

State;

Zip Code

Post Office Box 146, Austin, TX 78767

9 LoanAmount($)
$455.00

10 interestrate

11 Malurity dale

retired

12 Principal occupation / Job title {See Instructicns)

retired

13 Employer {See Instructions)

g none

14 Description of Collateral

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed ($)

[x not applicable

INFORMATION
17 Guaranior address; City State;  Zip Code
m not applicable
19 Principal Qccupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender O outal-state PAC (ID#: ) Loan Amount (§)
02/27/17 Michael R. Levy $585.00
Is lender o lLéné!e.r a‘dc:!re'ss", ..... S.tat'e',- . le éode ................. Interest rate
a financial .
Institution? Post Office Box 146, Austin, TX 78767
Maturity date
Y N
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
retired retired
Description of Collateral
A none
GUARANTOR Narme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics state tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift/Awards/Memarials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accaunting/Banking Expense Solicitation/Fundraising Expense  Transportation Equipment & Related
Legal Services Travel In District Expense

Consulting Expense

Event Expensa Food/Beverage Expense Travel Out Of District Contributions/Donations Made By
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Folitical Committee
Printing Expense . A ) : OTHER {enter a calegory noi listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Sensible Transportation Solutions for Austin
4 Date 5 Payee name
06/01/2017 Michael R. Levy
6 Amount (%) 7 Payee address; City; Slate; Zip Code
$3000.00 PO Box 146, Austin, TX 78767
{a) Catego {See calegories lisled al Ihe top of lhis b} Description (if iravel cutsice of Texas, complete Schedule T)
8 purPOSE aheduo) qanies 1 (e} " Ve aut ) .
OF I
oan repayment
EXPENDITURE pay E:l Chaeck if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/0H

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE gﬁéiate))ry {See categories listed at the top of this Description (If travel cutside of Texas, completa Schedule T)
OF
EXPENDITURE D Check if Austin, TX, officebholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category {See calegories listed at the 10p of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE [J checkifaustin. TX. oficehckder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al Ihe top of lhis Description  (If travel outside of Taxas, complete Schedula T)
schadule)
OF
EXPENDITURE D Check if Austin, TX, ofiicehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 07/28/2014



