MONTHLY FILING GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FormM MPAC |
COVER SHEET PG 1 -

1 Filer 1D 2 Total pages filed:
The MPAC Instruction Guide explains how to complete this form. {Ethics Commuission Filers) 4
00016265
3 COMMITTEE NAME OFFICE USE ONLY
Austin Apartment Association Political Action Committee -
Date Received
ELECTRONICALLY FILED
. 06/02/2015
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 2P
ADDRESS d =
8620 Burnet Roa = =
Suite 475 - c
[ change of addressf Astin, TX 78757 = 4
: Date Hand-<delivered or Date@B5tmarkex) =
5 CAMPAIGN MS /MRS /MR _ FIRST Mi g :
LT\EA;ESURER Ms., Kristan Receipt # Alml g ‘:';
- T
Date Processed [ —
NICKNAME LAST SUFFIX o m
Arrona Date Imaged N §
—
6 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE #; CITY; STATE;, ZIP CQDE
TREASURER .
STREET 8620 Burnet Road, Suite 475
ADDRESS
(Residence or Business) .
Austin, TX 78757
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT [ SUITE #, CITY; STATE; ZIP CODE
TREASURER 4107 Medical Pkwy #100
MAILING
ADDRESS
D Change of Address| Austin, TX 78756
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 323-0990
g REPORT TYPE i
10th day after campaign . . )
Manthly D Weasurer termination D Dissolution (Attach PAC-DR)
10 MONTHLY
REPORT FILING [ sanuary 5 [ Awiits [Jouys [] october 5
DEADLINE
D February 5 [[Imays [] Augusts [ ] November 5
[ March s June 5 |:| September 5 [] pecember 5
11 PERICD Month Day Year THROUGH Month Day Year
COVERED 04/26/2015 05/25/2015
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics. state. tx.us version V1.0.2729



MONTHLY FILING GPAC REPORT: ForM MPAC
PURPOSE AND TOTALS COVER SHEET PG 2 -
12 COMMITTEE NAME 13 Filer 1D (Ethics Commission Filers)
Austin Apartment Association Political Action Committee 00016265
14 COMMITTEE 1. Candidates A, Supponed
ACTIVITY (Identify by name or, it
applicable, classify by party.)
{Attach lists on plain
paper to complete this B. Oppased
repart i necessary.)
2. Measures A, Supported
(Describe by date anc lecation
ot electicn and nalure of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name o, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $10 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
83.42
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 118,633.82
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
E
16 AFFIDAVIT \“mmu, /
We MURoY, , : . _
\\ ‘,,‘3 ensun, p& /, | swear, gr affirm, under penalty of perjury, that the accompanying report is
,S‘ Q' oy PUQ'"-. A CA true and correct and includes all information required to be reported by me
SN T under Title 15, Election Code.
S VT R
= TS
=43 i =
=*3 i S
- % ’:‘q 4\6\. o - .
?' ", ?ngaﬁg.,-’% > Mg Kristan Arrona
. » W
’l” ;';-/-....-’";’0\ \\\ Signature of Campaign Treasurer
) 10 A\
(/) W
AFFIX NOTARSHHAMEMEL Apove
- l‘f\‘t
Sworn to and subscribed before me, by the said KVU .S\“V\n R\rro A, , this the day
of_ ~duwt .20 {57 to certify which, witness my hand and seal of office.
_— beas MWDL', Notz., PKL,; e

Sigyre of officer administering oath

Printed name of officer a(':lmin,stering oath

Title of officér administering oath

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v1.0.27294



SUBTOTALS - MPAC

Form MPAC

COVER SHEET PG 3 -
3 of 4
17 COMMITTEE NAME 18 Filer 1D (Ethics Commission Filers)
Austin Apartment Association Political Action Committee 00016265
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEE: PLEDGED CONTRIBUTIONS $
a SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- O ORGANIZATION $
5 SCHEDULE €2: NON-MONETARY {IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

- [ CABOR ORGANIZATION $
6. [] SCHEDULEC3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
. SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR

- J  oreanizaTion $
8. [] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |
9. [[] SCHEDULEE: LOANS $
10. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 83.42
11. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12, D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
13. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
14 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

-d TO FILER $

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

Version V1.0,27294



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1 -

Advertising Expense
Accounting/Banking
Consulting Expense
Conuributions/ Donations Made By -

Candidate/Qfficeholdar/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(g)

Evenl Expense Laan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftfAwards/Memorials Expense Printing Expense

Legal Services Salariesfwages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitatien/fFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut of District

QYHER (enter a calegory not lisied above)

Sch: 1/1 Rpt: 4/4

1 Total pages Schedule F1: |2

FILER NAME
Austin Apartment Association Political Action Committee

Filer ID {Ethics Commission Filers)

00016265

Payee name
American Express

Expenditure from
corporate funds

4 Date 5
05/01/2015
6 Amount ($) 7
$7.95

Payee address; City;
PO Box 53852

State; Zip Code

Phoenix, AR 85072-3852

8 PURPOSE
OF
EXPENDITURE

(8) Category {See Categorles listed at the top of this schedule)
Feesg D Check if trave! cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

(b) Description

Bank Fee

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

$75.47

Expenditure from
carporate funds

Date Payee name
05/05/2015 American Express
Amount () Payee address;, City, State; Zip Code

PO Box 53852

Phoenix, AR 85072-3852

PURPOSE
QF
EXPENGITURE

(a) Category (See Categories listed at the tap of this schedule)
Fees D Check it rave! putside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

(b) Description

Bank Fee

Complete ONLY if direct
expenditure to tenefit C/OH

Candidate/Qfficeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.27294



