CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer IO (Ethics Commission Filars)

2 Total pages filed:

8
3 CANDIDATE/ MS / MRS / MR FIRST Ml
FFICE USE ONLY
OFFICEHOLDER Ann OFFICE US
NAME ................................... Dﬂtﬂ RECEiVBd
NICKNAME LAST SUFFIX
Kitchen

4 CANDIDATE!/ ADDRESS /PO BOX;  APT/ SUITE &, CITY; STATE; ZIP GODE

OFFICEHOLDER . .
MAILING 2401 Briargrove, Austin, Texas 78704
ADDRESS DOC RECFIEDL T
[] change of Address JAK 14719 ﬂH},_i:E.;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 512 ) 2081645 Date Hand-dslivared or Date Postmarked
PHONE -
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER
NAME | .. I\.Ila.ry. A.n N Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Neely
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE #; cITY, STATE: ZIP GODE
TREASURER 1908 Barton Parkway, Austin, Texas 78704
ADDRESS 908 Barto ¥ '
{Residence or Business)
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSICN
I RER ( 512 )442-3414
PORT TYPE
§ REPO ] danuary 15 [] 3oth day beiore slection [] Runott [] ]sth day aher campaign

I:] 8th day before election

|:| July 16

D Exceedad $500 limit

treasurer appointment
(Officeholder Only}

[] Final Repart {Attach G/OH - FR)

10 PERIOD Month Cay Yoar Mgnth Day Year
COVERED S
1028 2018 THROUGH 12 /3 5018

1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runaff I:l Other

Description

11 / 06/ 2018 Genaral El Spesial

12 OFFICE OFFICE HELD {if any} 13 OFFIGE SOUGHT  (if known)

Austin City Council D5

Austin City Council D5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION QNLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ cenenaL Austinites for Equity
GOMMITTEE ADDRESS
§speciFic ) ) .
1812 Centre Creek Dr, Suite 310, Austin, Texas 78754
COMMITTEE GAMPAIGN TREASURER NAME
Jack Kirfman
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
1812 Centre Creek Dr, Suite 310, Austin, Texas 78754
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 3,050.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! )
Eé.lP_EEngURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $ 6.615.47
ggE:SéBEUT|ON 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 99 347.48
OF REPORTING PERIOD ' :
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 43,478.38

18 AFFIDAVIT

—— — 3 | swear, or affirm, under penalty of perjury, that the accompanying repor is
ALEJANDRO MEDINA true and correct and includes all information required to be reported by me
% Notarv Public, State of Texas, under Title 15, Elgetion Qode.

1¢~.— Comm. Expires 08-15-2022
of S Notary ID 131684514 l

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said _anﬂ KIJCA( n , this the z z
day of _MM 20_] g , to certify which, witness my hand and seal of office.

Mc«/ W AleiandoMedina Notes y

Slg apdre of aofficer administering oath Printed néme of officer administering oath Title of officer administering cath

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ; RY P
SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $3,050.00
2. SCHEDULE A2: NON-MONETARY (IN-KINDJ) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. )
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6,466.23
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [x] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $149.24
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
t2.  [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule Al:

The Instrugtion Guide explains how to complete this form. 3
2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)
Ann Kitchen
4 Date 5 Full name of contributor [ oul-of-state PAG {ID#; y | 7 Amount of contribution ($)
10/28/18 i
_ Austin Board of Realtors PAC $350.00
& Contributor address; City; State; Zip Code

4106 Medical Parkway, Austin, Texas 78756

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAG {ID#: } Amount of contribution (%)
1072818 Jason Knobloch $350.00
Contributor address; City; State; Zip Code

2107 Cimarron Trail, Austin, Texas 78745

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Environmental Services Director Texas Rural Water Assn
Date Full name of contributor 71 out-oi-state PAG {ID#: ) Amount of contribution  ($)
11/6/18 CWA-COPE PAC
$250.00
- Cont-ribulor addrésé: ....... C.ily.r; - .St.at.e;' .Zi'p Cédé .......

501 Third Street N.W., Washington DC 20001

Principal occupation / Job title (See Insiructions) Employer {See Instructions)
Date Full hame of contributor [ out-oi-state PAG {ID#: } Amount of contribution ($)
11/6/18 Volunteers Organized To Promate Equity PAC $350
Contributor address; City; State; Zip Code

35714 Far West Blvd PMB 149, Austin, Texas 78731

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pa‘?c;;es Schedule A1:
2 FILEA NAME 3 Filer ID (Ethics Commission Filers}
Ann Kitchen
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ] 7 Amount of contribution ($)
11/5/1 .
5/18 Anne H. Harutunian $350.00
6 Contributor address; City; . State; Zip Code
P.O. Box 14487, Austin, Texas 78761
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Contractor Harutunian Engineering
Date Full name of contributor [ cut-ot-s1ate PAC (ID#: ) Amount of contribution (%)
11/5/18 Kegham Ardash Harutunian $350.00
Contributor address; City; State; Zip Code
P.O. Box W, Austin, Texas 78713
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Technical Coordinator Harutunian Engineering
Date Full name of contributor [ cut-ot-siate. PAC (1D#: ) Amount of contribution ($)
11/5118 Vigain Harutunian $350.00
| Contributor address;  Gity; State; ZpCode
P.O. Box 14487, Austin, Texas 78761
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Technical Coardinatar Harutunian Engineering
Date Full name of contributor [ out-of-state PAC {ID#: § Amount of contribution ($)
11/5/18 Takoohy Harutunian $350.00
Contributor address; City; State; Zip Code
P.Q. Box 14487, Austin, Texas 78761
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Harutunian Engineering

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqguirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

, 1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. : 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ann Kitchen
4 Date & Fuli name of contributor O out-ot-state PAC (ID#: } 7 Amount of contribution ($)
11/5/18 $350.00

Shant Harutunian

& Contributor address;

P.O. Box W, Austin, Texas 78713

8 Principal occupation / Job litle {See Instruclions) 9 Employer {See Instructions)
Engineering Technical Coordination Harutunian Engineering
Date Full name of contributor [ out-of-state PAC (ID#:__ _ _ __ ) Amount of confribution ($)
.CZI;nirit.)u'to; a;d&résé; B (_;;it;; ‘ .St.at'e;' . Z.ip.C.od.e .....
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date - Full name of contributor [ out-ot-siate PAC (1ID#: — ) Amount of contribution ($)
- C&nfritﬁuforl éddrésé; . C;it);'; . ‘St‘al.e;‘ .'Zi.p bédé S
Principal occupation / Job title {(Sae Instructions) Employer (See Instructions)
Date Full name of contributar [] aut-of-state FAG (1D ) Amount of contribution ()
. .(Zuz.unirit;uio; E;dt‘irés.s; S ACityi; . 'Sllat‘e;‘ le bc;dé iiiiiii
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaease see Instruction guide for additional reporiing requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemarnt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expanse Travel In District

Contributions/Donations Made By Gifty Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete Lhis form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Ann Kitchen
4 Date 5 Payee name
12/27/18 Ann Kitchen
6 Amount {$) 7 Payee address; Gity; State; Zip Code
$6.466.23 2401 Briargrove, Austin, Texas 78704
8 {a) Gategory (See Categories listed ai the top of this schadule) {b) Description
PURPOSE Chack if travel outside ot Texas. Gomplote Schedule T.
OF Loan Repayment / Reimbursement 1 Gheck if Austin, Tx, afficshalcer living expanse
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category {See Catagories listed a1 the top of this scheduls) Deascription
PU.HPOSE L_J Chock if travel outside of Texas. Complate Schedule T.
OF I:I Check if Austin, TX, officehokier living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$} Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ 1 Gheck it Austin, T, officenolder siving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftY/AwardsMemarials Expense
Legal Servicas

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pelling Expensa

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Gredil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 Ann Kitchen
4 Date 5 Payee name
11/18/18 Constant Contact
6 Amount {$) 7 Payee address; City; State; Zip Code
$74.62 3675 Precision Dr., Loveland, CO 80538
- Reimbursemant frem
X1 political contributions
intended
8 (3) Category (See Categories listed at the op of this schedule} | (P) Description
PUR(;'FO SE i o D GCheck il travel outside of Texas. Complets Schedule T.
EXPENDITURE Office Overhead I:I Check it Austin, TX, afficaholder living expense

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

Reimbursement from
political contributions.

Dale Payee name
12/18/18 Constant Contact

Amount (§) Payee address; City; State; Zip Code
$74.62 3675 Precision Dr., Loveland, CO 80538

intanded
Category (See Categories listad at the fop of this schadule) | (B} Description
PURPOSE Check if travel outside of Texas. Complats Schedule T.
OF Office Overhead M
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursernent from
political contributions.
intanced

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategaries listed at the lop of this schedulg)

(b} Description
Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officebalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us
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