CANDIDATE /| OFFICEHOLDER ForM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 14
3 CANDIDATE!/ MS /MRS /MR ' FIRST Mi OFFICE USE ONLY
QOFFICEHOLDER Jimm
NAME 4 Date Received
NICKNAME LAST SUFFIX
Flannigan 0CC RECEIVED AT
JAM 1719 eu1:59
4 CANDIDATE!/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZI? CODE Date Hand-delivered of Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 2649 —— —
ADDRESS coep mout
Dchange of address | Austin, TX 78768 Date Processed
Dale Imaged
5 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME - Noel
NICKNAME LAST SUFFIX
Landuyt
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 10100 Lachlan Dr.
Austin, TX 78717
{Residence or Business)
~
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 773-8437
PHONE (512) :
8 REPORT
TYPE ion ;
¥{ January 15 36th day before election Runoff 15th day after campaign treasurer
[:I I:I appointment (officehalder only}
|:| July 15 |:| 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/OH-FR)
9 PERIOD Manth Day Year _ Month Day Year
COVERED 07/01/2018 THROUGH 12/31/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimary D Runoff Dmher
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Austin City Council Distric 6

GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28abb1y




CANDIDATE !/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS | COVER SHEET PG 2
20f14
13 C/ OH NAME Flannigan, Jimmy 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by pelitical 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 report this information anly if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 5 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS . 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
"~ EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS i : $ 155.00
. CAL ND
4" TOTAL POLITICAL EXPENDITURES s 3.458.67
[ TCONTRIBUTION  [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1731
BALANCE REPORTING PERIOD :
[ TOUTSTANDING  [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY | T 151500
LOAN TOTALS ° OFTHE REPORTING PERIOD 515

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 Cade.

.
}I

;:.‘J';,’;o ALEJANDRC MEDINA
’%— Notary Public, Stete of Toxas

*. S Comm. Expires 08-15-2022
:,,,m.\\ Notary ID 131684614 q*
’-"-L-"T

Sighature of Candidate or Officeholder

oﬂ%?

iy,
a‘

Q’“

-~

AFFIX NOTARY STAMP f SEAL ABOVE

, . Ll . /7 #4
Sworn to and subscribed before me, by the said A an ~ . thisthe day

511’)!/4.(\’/ 20 A , to centify which, witness my hand and seal of office.
Alejando Moy Voo,
€ |6 14 c
Printedname of officer administering Title of officer administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ab6150



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
30f 14
18 FILER NAME 19 Filer ID
Flannigan, Jimmy
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS %
4. SCHEDULE E: LOANS $ 1,515.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3.458.87
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10, |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O Torer $

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

Version V1.1.28ab615




LOANS

scHeDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Sch: 1/4 Rpt: 414

2 FILER NAME 3 FileriD
Flannigan, Jimmy
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender El out-of-state PAC (ID#; 9 Loan Amount ($)
12/28/2018 Flannigan, James T. $200.00
€ Islendera 8 Lender address, City; State, Zip Code 10 Interest Rate
financial
institution? 12304 B Cahone Ttl )
No 11 Maturity Date
Austin, TX 78729
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Council Member Austin City Council
14 Description of Collateral 15 Check if personal funds were deposited into political account
None {See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION :
not applicable | 18 Guaranter address; City, State; Zip Code
20 Principal occupation 21 Employer (See Instructions)
Date of loan Name of lender O out-ot-state PAC (O¥: Loan Amaount ($)
11/05/2018 Flannigan, James T. $250.00
Is lender a Lender address; City; State; Zip Code Interest Rate
financial
institution? 12304 B Cahone Trl
No Maturity Date
Austin, TX 78729
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Councit Member Austin City Council
Description of Collateral Check if personal funds were depasited into political account
None {See Instructions)
GUARANTOR Narne of guarantor Amount Guaranteed (%)
INFORMATION
not applicable Guarantor address; City; State; Zip Code
!

Principal occupation

Employer (See Instructions)

orms provided by Texas Ethics Commission

www ethics.state.tx.us

Version V1.1.28ab615




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 2/4 Rpt: 5/14

2 FILER NAME

Flannigan, Jimmy

3 FileriD

TOTAL OF UNITEMIZED LOANS

$

5 Dale of loan

7 Name of lender

D out-of-state PAC (ID#;

_—

9 Loan Amount ($}

10/29/2018 Flannigan, James T. $100.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution? 12304 B Cahone Trl
No 11 Maturity Date
Austin, TX 78729
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
Council Member Austin City Council
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION ’
not applicable | 18 Guarantor address; City; State; Zip Code
20 Principal occupation 21 Employer {See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D y[  Loan Amount ($)
10/22/2018 Flannigan, James T. $50,00
Is lender a Lender address; - City, State; Zip Code Interest Rate
financial 12304 B Cahone Trl
institution?
No Maturity Date
Austin, TX 78729
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Council Member Austin City Council
Description of Collateral Check if personal funds were deposited into political account
None (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
not applicable Guarantor address; City; State; Zip Code

Principal occupation

Employer {See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.28ab615




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 3/4 Rpt: 6/14

FILER NAME

3 FileriD

Flannigan, Jimmy

TOTAL OF UNITEMIZED LOANS

$

5 Dale of loan

7 Name of lender

[ oit-ot-state PAC (D#:

8 Loan Amount ($)

10/09/2018 Flannigan, James T. $200.00
6 Islendera 8 Lender address; City; State; Zip Code 10 interest Rate
financial
institution? 12304 B Cahone Trl
No 11 Maturity Date
Austin, TX 78729
12 Principal occupation / Job title (See instructions) 13 Employer {See Instructions)
Council Member Austin City Council
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3}
INFORMATION ’
not applicable | 18 Guarantor address; City; State; Zip Code

20 Principal occupation

21 Employer {See Instructions}

Date of loan Name of lender [] out-at-state PAC (iD#: Loan Amount ($)
10/01/2018 Flannigan, James T. $250.00
Is lender a Lender address; City; State; Zip Code Interest Rate

financial :
institution? 12304 B Cahone Trl

No Maturity Date

i Austin, TX 78729

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

Council Member Austin City Council

Description of Collateral Check if personal funds were deposited into political account

None (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

not applicable Guarantor address; """City; State; Z'i'rimz:ode .......

Principal occupation

Employer {See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.28ab615




LOANS

SCHEDULE E

-The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 4/4 Rpt: 7/14

2 FILER NAME
Flannigan, Jimmy

3 FileriD

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

D out-of-state PAC (1D#,

9 Loan Amount ($)
$215.00

09/10/2018 Flannigan, James T.

6 Is lender a 8 Lender address; City;
financial 12304 B Cahone Trl
institution?

No

Austin, TX 78729

State; Zip Code

10 Interest Rate

11 Maturity Date

12 Principal occupation / Job title (See Instructions)
Council Member

13 Emptoyer (See Instructions)
Austin City Council

14 Description of Collateral

15 Check if personal funds were deposited into political account

None {See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION ‘

not applicable | 18 Guarantor address; City;

State; Zip Code

20 Principal occupation

21 Employer (See Instructions)

Date of loan Name of lender ] outof-state PAC (1D#; Loan Amaunt ($)
08/28/2018 Flannigan, James T. $250.00
Is lender a Lender address; ~ City; State; Zip Code " Interest Rate
financial 12304 B Cahoné Trl
No Maturity Date

Austin, TX 78729

Principal occupation / Job title (See Instructions)
Council Member

Employer (See Instructions)
Austin City Council

Description of Collateral

Check if personal funds were deposited into political account

None (See Instructions)
GUARANTOR Narne of guarantor Amount Guaranteed (3)
INFORMATION

not applicable | Guarantor address; City;

State; Zip Code

Principal occupation

Employer (See Instructions)

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V1.1.28abb150



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Qfficeholder/Political Com

Credit Card Payment

mittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Saliciiation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 1/7 Rpt: 8/14

2 FILER NAME

Flannigan, Jimmy

3 Filer b

4 Date 5 Payee name
12/04/2018 Authorize.net
6 Amount ($} 7 Payee address; City; State; Zip Code
$10.00 P.0. Box 8999
San Francisco, CA 94128
8 PUROP'?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
i H Checlk if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking ]

D Check if Austin, TX, officeholder living expense
merchant account processing fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/03/2018 Authorize.net

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

$37.90 P.O. Box 8999
San Francisco, CA 94128
PUR';;?SE {a) Category (see Categories listed at the top of this schedule) (b) Description
i i Check if trave| cutside of Texas, Complete Schedule T,
EXPENDITURE Accounting/Banking W]

D Check it Austin, TX, officeholder living expense
merchant account processing fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Date Payee name
11/02/2018 Authorize.net
Amount (%) Payee address; City; State; Zip Code
$47.90 P.O. Box 8999
San Francisco, CA 94128
PURPOSE () Category (see categories listed at the top of this schedule) {b) Description
OF Accounting/Banking D Check if ravel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense
merchant account processing fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
orms provided by Texas Ethics Commission www ethics.state.tx.us Version V1.1.28ab615




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/CfficehalderfPolitical Committee

Credit Card Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburseament
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GityAwardsiMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Trave] Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 2/7 Rpt. 9/14 Flannigan, Jimmy
4 Date 5 Payee name
10/02/2018 Authorize.net
6 Amount ($) 7 Payee address; City; State; Zip Code
$47.90 P.O. Box 8999
San Francisco, CA 94128
8 PURcl;I?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if irave! outside of T . Complete Schedule T.
EXPENDITURE Accounting/Banking | e of Texas, Comp u

D Check if Austin, TX, officenolder living expense
merchant account processing fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/04/2018 Authorize.net
Amount {$} Payee address; City; State; Zip Code
$92.01 P.Q. Box 8999 :
San Francisco, CA 94128
PU F:;?SE (a) Category (see categories listed at the top of this scheauiey | (B} Description
il 1 . Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking -~

D Check if Austin, TX, officeholder living expense
merchant account processing fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/02/2018 Authorize.net
Amount ($) Payee address; City,; State; Zip Code
$146.90 P.O. Box 8999
San Francisco, CA 94128
PUF:;?SE (a) Category (see categories listed at the top of this schedule) | (P} Description
EXPENDITURE Accounting!Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
merchant account processing fees

Office held

Complete ONLY if direct Candidate/Officeholder name Office sought
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www ethics. state.IX.us Version V1.1.28ab6150




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymenvReimbursement
QOffice Overheat/Renal Expense

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/Politicat Committee

Credit Card Payment

Polling Expense

Printing Expense
SalariesfMvages/Contract Labor

The Instruction Guide explains how to complete this form. -

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not listed above)

2 FILER NAME
Flannigan, Jimmy

Total pages Schedule F1:
Sch: 3/7 Rpt; 10/14

. |3 Filer 1D

4 Date 5 Payee name
07/03/2018 Authorize.net
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 P.O. Box 8999
San Francisco, CA 94128
8 PUROP'?SE (a) Category {See Categories listed at the top of this schedule} {b} Description .
Accountirig/Banking Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehclder iving expense
merchant account processing fees
9 Complete QNLY if direct CandidatefOfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

071022018 Authorize.net

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

$37.90 P.0C. Box 8999
San Francisco, CA 94128
PUR0P|?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
7 H Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking |

D Check if Austin, TX, officehalder living expense
merchant account processing fees

Complete ONLY if direct Candidate/Officeholder name -

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/15/2018 CFC Consulting
Amount ($) Payee address; City, State; Zip Code
$150.00 PO Box 201074
Austin, TX 78703
PURPOSE {a) Category (see cCategories listed at the top of this schedule) (b} Description I .
EXPEB?[F):ITURE COI’ISUR]I‘IQ Expense D Check if travel cutside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
WWW_ethics. state. o, Us Version V1.1.28ab6150

orms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS ‘

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

fFees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Danations Made By -
Candidate/Officeholder/Political Comminee

Credit Card Payment

Otfice Overhead/Rental Expense
Polling Expense :
Printing Expense
SalariessWages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut of District

QTHER (enter a category not listed above}

Total pages Schedule F1:

2 FILER NAME

Sch; 4/7 Rpt: 11/14 Flannigan, Jimmy

3 FileriD

4 Date 5 Payee name
11/01/2018 Facebook
6 Amount ($) 7 Payee address, City; State; Zip Code
$120.10 1601 S. California Ave.
Palo Ao, CA 94304
8 PUF:;’FOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
) AdVEf‘tiSil’lg Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, ofticeholder bving expense
Political Online Advertising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name

10/02/2018 Facebook

Amount (5) Payee address; City; . State; Zip Code

$50.00 1601 S. California Ave.
Palo Alto, CA 94304
PUR:FOSE (a) Category (See Categories listed at the tep of this schedule) (b) Description
e Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Advertising Expense [l

D Check if Austin, TX, officehokler living expense
Political Online Advertising

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/02/2018 Facebook
Amount ($) Payee address; City; State; Zip Code
$2.98 1601 S. California Ave.
Palo Alto, CA 94304
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\EI)[':ITURE Advenising Expense D Check if travel sulside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense
Political Online Advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.1,28abb150



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee Legal Services

Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Cffice Gverhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

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 1D

Sch: 5/7 Rpt: 12/14 Flannigan, Jimmy
4 Date 5 Payee name

Q7/02/2018 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$42.84 1601 S. California Ave,
Palo Alto, CA 94304

8 PURPOSE (a} category (See Categories listed at the top of this schedule) {b} Description

E*PEN?I:IWRE Advertising Expense [[] check it ravel ouisice of Texas. Comlete Schedule T.

D Check if Austin, TX, officeholder living expense
Political Online Advertising

9 Complete ONLY if direct

_Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

—_

Date Payee name

10/26/2018 McKay, Tom

Amount (3$) Payee address; City; State; Zip Code

$150.00 PO Box 201990
Austin, TX 78720
PUR:'?SE {a) Category (see Categories listed at the top of this schedute) | (B) Description
it ati i Check if trave] outside of Texas. Complete Schedule T,
EXPENDITURE Solicitation/Fundraising Expense |

D Check i Austin, TX, officeholder living expense
Return contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/31/2018 Nationbuilder
Amount {$) Payee address; City; State; Zip Code
$179.00 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071
PURPOSE {a) Category (see categaries listed at the top of this schedule) (b} Description
EXPENO[':HunE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense
Database software

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.bcus

Version V1.1.28ab6150



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Ottice Overhead/Rental Expense

Consulting Expense food/Beverage Expense Polling Expense

Contributicns/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
CandidaterOfficerolder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . -
red! men The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Cut ot District

OTHER (enter a categary not listed abovej

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 6/7 Rpt: 13/14 Flannigan, Jimmy
4 Ppate 5 Payee name

11/29/2018 Nationbuilder
6 Amount ($) 7 Payee address; City; State; Zip Code
$179.00 | 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071

8 PURPOSE () Category (see Categories listed at the top of this schedule) (b) Description

Exth?[,):rrURE Office ngrhead /Rental Expense _ D Check # rave! outside of Texas. Compiete Schedule T,

D Check if Austin, TX, officeholder Bving expense
Database software

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/29/2018 Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$179.00 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071
PURPOSE {a) Category (see Categories listed at the top of this schedule) (b) Description
Exth?gnunE Office Overhead/Rental Expense D Check 4 ravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
L
Database software

Complete ONLY if direct Candidate/Officehalder name Office sought

Office held

expenditure to benefit C/OH
. Date Payee name
10/01/2018 Nationbuilder
Amount ($) Payee address; City; " State; Zip Code
$179.00 520 S, Grand Ave., 2nd Floor
Los Angeles, CA 90071
PURPOSE (a) Ccategory (See Categories listed at the top of this schedute) (b) Description
EXPEI\?[I):ITURE Office Qverhead]Renlal Expense D Check if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Database software

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

Office held

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

Version V1.1.28abb150




POLITICAL EXPENDITURES FROM POLITICAL

.
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatien/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/ Donations Made By - GitfAwards/Memaornials Expense Printing Expense : Travel Out of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/WagestContract Labor QTHER (enter a calegoery nol listed above}

Credit Card Payment

The Instruction Guide explains how to complete this farm.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 7/7 Rpt; 14/14 Flannigan, Jimmy
4 Date 5 Payee name
08/29/2018 Nationbuilder
6 Amount ($) 7 Payee address; City; State; Zip Code
$179.00 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071
8 PURPOSE (a) Category (see Categories listed at the tap of this schedule) {b)} Description
EXPEP?[;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Database software
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

scHepuLeE F1

Date Payee name
07/30/2018 Nationbuilder
Amount {$) Payee address; City; State; Zip Code
$179.00 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 30071
PURPOSE {a) Category (see Categories listed at the 100 of this schedute) | (B) Description
EXPEP?[l):ITURE Office Overhead/Rental Expense D Check if travel gutside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Database software

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

expenditure to benefit C/OH

Date Payee name

07/12/2018 Rackspace

Amount (3) Payee address; City; State; Zip Code

$1,283.44 9001 North | H 35
#150
Austin, TX 78753
PURPOSE () Category (see Calegorles listed at the top of his schedule) (b} Description
OF Fees D Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE

D Check if Austin, TX, officeholder living expense
Website fees

. Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission www.ethics.state.bous Version V1,1.28abo150




