MONTHLY FILING GENERAL-PURPOSE Form MPAC
COMMITTEE CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerID 2 Total pages filed:
The MPAC Instruction Guide explains how to complete this form, (Ethics Commission Filers} 184
00015617
3 COMMITTEE NAME OFFICE USE ONLY
Austin Fire Fighters PAC -
Date Received
ELECTRONICALLEEILED
—
06/27/2016 Y =
4 COMMITTEE ADDRESS/POBOX;, APT/SUITE#  CITY;  STATE; ZIP = w
ADDRESS =z o3
7537 Cameron Road =
o T
-2 3 )
Ch. f A H —
D ange of Address AUStIn, TX 78752-2013 Dale Hand-delivered or Date Postmarkeq_(- -:(‘
5 CAMPAIGN MS / MRS / MR FIRST M = m
TREASURER Receipt # Amount 1
NAME Mr. Joshua M. 0 m
=0
Lettet e s LRt s et ve b et A b b e e eE et et v b Dale Processed - -~
NICKNAME LAST SUFFIX ™o
Lake Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER 21432 Noack Hl
STREET '
ADDRESS
(Residence ar Business) .
Spicewood, TX 78669
7 CAMPAIGN STREET ADDRESS OR PQ BOX; APT/SUITE #; CITY; STATE; 2ZIP CCDE
TREASURER
MAILING 7537 Cameron Rd.
ADDRESS
[[] change of Addresd] Austin, TX 78752
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 441-7572

9 REPORT TYPE

10th day after campaign . . g
Manthly Ireasurer termination D Dissolution (Attach PAC-DR)
10 MONTHLY
REPORT FILING [] sanuary 5 [] Awits July 5 [] october s
DEADLINE
[] February 5 |:] May 5 [:l August 5 E] November 5
I:' March 5 D June 5 D September 5 D December 5
11 PERIOD Menth Day Year THROUGH Month Day Year
COVERED 05/26/2016 06/25/2016
GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.25



MONTHLY FILING GPAC REPORT: Form MPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Awstin Fire Fighters PAC 00015617
14 COMMITTEE 1. Candidates A. Suppored [ eslie Pool
ACTIVITY (ldentify by name or, i
applicable, classify by party.)
(Atach lists on plai
pap:‘; tnlzgn?gleﬁ:;?ﬁis B. Opposed ' <
report if necessary.)
2. Measures A. Supported
(Describe by dale and location
of election and nature of issua.)
B. Opposed
3, Officehaolders
Assisted
{Identify by name or, if
applicable, classify by party.}
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,053.84
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 11.832.66
" TEXPENDITURE ~ |3. TOTAL POLITICAL EXPENDITURES OF $10 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL;POL"“CAL EXPENDITURES $
5,550.67
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 124,088.28
" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
16 AFFIDAVIT

-

F

E
't

s“\"’“

I 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.

m

" ROBERTO ACOSTA
A -Noturqubllc State of Texas
* &5 £ Comm, Expltes 04- 21-20019
& Nolary ID 130198533

'mmu\‘\

““llllu,’
2y,

|gnalure o Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by thé ééjd AM.UJ ?@MM\JMR@-\ , this the Z-(TH' day

of ¢ l, INE- , 20 ib , ta certify which, witness my hand and seal of office.

Signature of officer admini

40,72 A1) A’kﬁﬁ‘ﬁq' Naraas[ Rotac

ring oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.b(.us Version V1.0.25




MONTHLY FILING GPAC REPORT: PURPOSE

rorm MPAC

12 COMMITTEE NAME

Austin Fire Fighters PAC

ADDENDUM

Page 3 of 184

13 Filer ID (Ethics Commiss:on Filers}
00015617

14 COMMITTEE
ACTIVITY

(Attach lists on plain

paper to cornplete this

report if necessary.)

1. Candidates

{identify by name ar, it
applicable, classify by party.)

A. Supported Don Zimmerman

B. Opposed
2. Measures A. Supported
(Describe by date and
lacation of election and
nature of issue.)

B. Opposed

3. Officeholders
Assisted

{Identify by name or, if

applicable, classify by party.}] -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v1.0.257



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:

7 Contributor address; City; State; Zip Code

Sch: 1/1 Rpt: 171/18B4
2 FILER NAME Filer [D
Austin Fire Fighters PAC 00015617
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 0.00
$ Date & Full name of contributor [_'_'I out-of-state PAC (1D#4; Amount of Y9 In-kind contribution

contribution (8], description

D Check if fravel

outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions} |11 Employer (FOR NON-JUDICIAL)

(See instructions}

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)

(See instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL}

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) {(FOR JUDICIAL)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us

version V1.0.25




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

Total pages Schedule E:
Sch; 1/1 Rpt: 172184

2 FILER NAME
Austin Fire Fighters PAC

Filer ID  {Ethics Commission Filers)
00015617

TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan 7 Name of lender ﬁ out-of-state PAC {ID#: y{9 Loan Amount {$)
& Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution?

11 Maturity Date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

u

15 Check if personal funds were deposited inta political account

(See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

D not applicable | 18 Guarantor address; City;

19 Amount Guaranteed ()

Zip Code

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.25




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advenising Expense
Accounting/8anking
Consulting Expense
Contribulions/ Donations Made By -

Credit Caro Payment

Candidate/CHiiceholderiPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense
GitvawardsiMemorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out cf District

OTHER (enter a categary not tisted abave)

Austin, TX 78705

caorperate funds

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/11 Rpt: Austin Fire Fighters PAC 00015617

4 Date 5 Payee name

06/24/2016 Pool, Leslie
6 Amount ($) 7 Payee address; City,; State; Zip Code

$350.00 1101 West 34th St.
# 507
Expenditure from

a PURPOSE
CF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schedule) (b}

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

Contribution

9 Complete QNLY if direct Candidate/Officeholder narne
expenditure to benefit C/OH Pool Leslie

Office sought

Office held

Date Payee name
06/20/2016 Ruths Chris Steak House

Amount ($} Payee address; City; State; Zip Code
600 E. Market St.
L-101

San Antonio, TX 78205

$161.56

D Expendituee from
corporate funds

PUROPFOSE @ Category {See Cateqories listed at the top of this schedule) (b}
EXPENDITURE Food/Beverage Expense

Description
D Check if ravel autside of Texas, Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Food and beverage for PAC business

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name - Office sought

Office held

Date Payee name
06/16/2016 Sams Club
Amount () Payee address; City; State; Zip Code

$30.02 9900 S. IH-35

Expenditure from

corporate funds Austin, TX 78748

PUROPFOSE (a) Category [See Calegories listed arf the top of this schedule (b}
EXPENDITURE Transportation Equipment & Related
Expense

Description
D Check if Iravel autside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Gas (lobbying/lobbyist expense}

Complete QNLY 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 V1.0.25




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement

Accounting/Sanking Fees Office Overnead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributicns/ Denations Made By - SifttAwards/Memorials Expense Printing Expense
Candidate/CfficeholderiPalitical Committee Legal Senvices SalariesiWagesiContract Labor

Credit Card Payment ) ) i .
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense

Transpostation Equipment & Related Expense

Travel in District
Travel Qut of istrict

CTHER (enter a categary not listed above)}

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/11 Rpt: Austin Fire Fighters PAC 00015617
4 Date 5 Payee name
06/24/2016 Zimmerman, Don
6 Amaount ($) 7 Payee address, City; State; Zip Code
$350.00 13492 Research Blvd.
#120-41
Expenditure from i
corporate funds Austin, TX 78750
8 PURPOSE {a) Category (see categaries listed at Ihe tap af this schedule) {b) Description
EXPED?E'J:ITURE Contributions/Donations Made By . [ check  wavel utsi of Texas, Complete Scheckie T.
Candidate/Officeholder/Political Committee [[] checkit austin, Tx, officehalder living expense
Contribution
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH Zimmerman. Don City Council
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.257




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverlising Expense Event Expense Lean Repaymenl/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Cansuhing Expense Food/Beverage Expense Palling Expense Travel in District
Contributipns/ Denalions Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/OfficeholderfPolitical Committee Legal Services Salaries/Wages/Contract Laber OTHER {enter a category not listed above}
The Instruction Guide explains how ta complete this form.
1 Total pages Schedule F2: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 1/1 Rpt: 184/184 Austin Fire Fighters PAC 00015617
a4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00
5 Date & Payee name
7 Amount (8) 8 Payee address; City; State; Zip Code
9 TYPE OF . -
EXPENDITURE D Palitical D Non-Palitical
10 PURPOSE {(a) Category (See Categories listed at the fop of this schedule) (b} Description
OF {[] check it wavel outside of Texas. Complete Schedule T.
EXPENDITURE
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.25




