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Form SPAC

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

Filer ID led:
The SPAC Instruction Guide explains how to complete this form. 1 2 ;0ta| pages filed:
3 COMMITTEE NAME - OFFICE USE ONLY
Austin Unites Date Received
3
—
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE < >
ADDRESS = =
PO Box 140483 Date Hand-delivered or "Posuna:te&_-n_'
- =
DChange of Address j— [ ==
Austin, TX 78714 Receipt # CA'mouer_g o
o I _\‘
Date P d rn
ate Processet 3 phi o
- r-
Date Imaged L
—a o=
O
5 CAMPAIGN MS /MRS / MR FIRST M
TREASURER
NAME
Johanna
NICKNAME LAST SUFFIX
Kraus-Darden ‘
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &; CITY; STATE; ZIP CODE
TREASURER
STREET ) . . i
ADDRESS 1802 River Crossing Circle #C Austin, TX 78741
{Residence or Business)
7 CAMPAIGN STREET CR PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER
MAILING
ADDRESS
DChange of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(512) 677-4906
9 REPORT . L
bl D January 15 D 30th day before election [:I Exceeded $500 Limit
D 8th day belore election Dissolution (Attach PAC-DR)
July 15
y D Runoft 10th day after campaign treasurer
termination
10 PERIOD Month Day Year Month Day Year
COVERED 04/28/2016 THROUGH 06/30/2016
11 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoft D Other
05/07/2016 General I:I Special
GO TO PAGE 2
www version v1.0.20

orms provided by Texas Ethics Commission

-.ethics.state.tx.us



SPECIFIC-PURPOSE COMMITTEE REPORT: ForRMm SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID
Austin Unites
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain ,
paper to complete this [ candigate
report if necessary ) [[] officeholder OFFICE SOUGHT (candidate) / OFFICE HELD (officehalder)
|_—_| SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Prop 1 Month Day Year
OPPOSE 05/07/20
(Candidate or Measure) 16
Measure
[ assisT ] DESCRIPTION
flicehol .
(Officeholder) TNC Election
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ $0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $1,130.00
™ T EXPENDITURE __ |3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ $0.00
4. TOTAL POLITICAL EXPENDITURES
$ $2,507.08
T CONTRIBUTION ____|5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD s 0.00
$0.
" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $0.00
. VERONICA TREJD | swear, or affirm, under penalty of perjury, that the accompanying report is true
y NOTARY PUBLIC, STATE OF TEXAS and correct and includes all information required to be reported by me under

MY COMM. EXP 017272018 itle 15 Election Code.
NOTARY ID 129691056

AFFIX NOTARY STAMP { SEAL ABOVE

S:gnature of Campaign Treasurer

Sworn to and subscribed before me, by the said Q M o KY‘Q,US , this the l 5 day
of \J\-l .20 l , to certify Which, witness my hand and seal ot office.
- m—— .
\/u&w 1 N\etornon [2ETO A ooy PQ\O\‘L
Signature of officdr administering oath Printed name of officer adminl$tering oath Title of officer administering cath

orms provided Dy Texas Ethics Commission www.ethics.state.tx.us verston v1.0.20




SUBTOTALS - SPAC

rorM SPAC

COVER SHEET PG 3

3o0f8
17 COMMITTEE NAME 18 Filer ID
Austin Unites
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,130.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE €1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ’

: D ORGANIZATION $
c SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

: L_..I LABOR ORGANIZATION $
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
7. [[] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,507.08
9, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10, [___[ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s
14 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

- O TorLer $

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

Version V1,0.203



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form, 1 Totalpages Schedule AL
Sch: 1/2 Rpt: 4/8
2 FILER NAME 3 FileriD
Austin Unites
4 Date 5 Full name of contributor E] out-of-state PAC (ID#: B 7 Amount of Contribution ()
05/03/2016 Cofer, Richard $50.00
6 Contributor address; City; State; Zip Code
1212 Castle Hill Street
Apt 14
Austin, TX 78703
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
Date Full name of contributor Ei out-of-state PAC (ID#: ) Amount of Contribution (%)
05/04/2016 Disan, Charleene $200.00
Contributor address; City; State; Zip Code
2606 Twin Qaks Dr
Austin, TX 78757
Principal occupation / Job title {See Instructions) Employer (See instructions})
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {$)
05/02/2016 Littlefield, Mark $250.00
Contributor address; City; State; Zip Cade
7906 Henry Kinney Row
Austin, TX 78749
Principal cccupation / Job title (See Instructions} ‘ Employer {See Instructions}
Date Full name of contributor mmnon ()
05/01/2016 Rosenthal, Chip $50.00
Contributor address; City; State; Zipué'c';a; """"
8313 Franwood Ln
Austin, TX 78757
Principal occupation f Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor E aut-of-state PAC (ID#, )= Amount of Contribution ($)
05/05/2016 Sanger, Mary $500.00
Contributor address; City; State; Zip Code
704 Carolyn avenue
Austin, TX 78705

Principal ocou

pation / Job title (See Instructions)

Employer (See Instructions)

orms provided

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

version v1.0.203



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 2/2 Rpt: 5/8

2 FILER NAME
Austin Unites

3 FilerID

4 Date
05/09/2016

5

Full name of contributor ﬁ out-of-state PAC (ID#: )] 7 Amount of Contribution ($)

Strother, Sara

Contributor address; City; State; Zip Code
1408 East 13th Street

Austin, TX 78702

$80.00

8 Principal occupation f Job title (See Instructions)

9 Employer (See Instructions)

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

Version V1.0.203



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Ovemead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/awards/iMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Denations Made By -
Candidate/Officeholder/Palitical Committee

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/2 Rpt: 6/8 Austin Unites
4 Date 5 Payee name
04/30/2016 Austin's Pizza
6 Amount ($) 7 Payee address; City; State; Zip Code
$196.35 2222 Rio Grande St
#110
Austin, TX 78705
8 PUR(;PSE () Category (see categories tisted at ihe top of tis schedute) | (B) Description
Food IBeverage Expe nse D Check if travel cutside of Texas, Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeholder living expense
Volunteer Food
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/09/2016 Facebook
Amount ($) Payee address; City; State; Zip Code
$1,630.84 1 Facebook Way
Menlo Park, CA 94025
PURPOSE (a8} Category (see Categorics listed at the top of this schedute) | (B} Description
EXPENo['J:ITURE Advenising Expense D Check if ravel autside of Texas. Complete Schedule T.

D Check it Austin, TX, officehalder living expense
Online Advertising

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

-

Date Payee name

05/09/2016 Stripe

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

$43.70 3180 18th St
San Francisco, CA 94110
PURPOSE () Category  (see categories listed at the tap of mis scheduie) | (B} Description
OF Fees E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check it Austin, TX, officeholder living expense
Processing Fees

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.tx.us

Version V1.0.20



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Renal Expense
Cansulling Expense Food/Beverage Expense Polling Expense

Contributions/ Donalions Made By - GifvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Candidate/Officehalder/Polilical Committee
Credit Card Payment

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

Travel Qul of Districl

OTHER {enler a category not listed abave})

2 FILER NAME

Austin Unites

1 Total pages Schedule F1:
Sch: 2/2 Rpt: 7/8

3 FilerID

4 Date 5 Payee name
05/09/2016 Y Strategy
6 Amount ($) 7 Payee address; City; State; Zip Code
$530.00 3110 Manor Rd
Suite H
Austin, TX 78723
8 PUR;:’FOSE (a) Category (see Categories listed at the tp of this schedule) {b) Descripfif’n .
EXPENDITURE Consulting Expe nse D Check if travel putside of Texas. Complete Schedule T,

D Check it Austin, TX, afficeholder living expense
Online Consulting

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

06/14/2016 Y Strategy

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

$106.19 3110 Manor Rd
Suite H
Austin, TX 78723
PU%"FOSE a) Category - (sce cawgories ised athe o of his schoduiey | (B) Deseription
EXPENDITURE Consulting Expense D Check it ravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense
Online Consulting

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

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

Version vV1.0.20




POLITICAL COMMITTEE

AEFIDAVIT OF DISSOLUTION ForM PAC-DR

Bof8

The Instruction Guide explains how to complete this form. *Complete
only if "Report Type" on page 1 is marked "Dissolution” **

1 COMMITTEE NAME 2 Filer ID
Austin Unites

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further repartable activity by this political
committee for this or any other campaign or election for which reporting under the Election Code is required. |
declare that all of the information required to be reported by me has been reported. | understand that designating a
report as a dissolution repart terminates the appointment of campaign treasurer. | further understand that a political
committee may not make or authorize political expenditures or accept political contributions without having an
appointment of campaign treasurer on file.

%o\%@&/\/v—

Signature of Campaign Treasurer

DQ NOT SIGN UNLESS POLITICAL COMMITTEE IS TO BE DISSOLVED

2 VERONICA TREJO
NOTAReY PUBLIC, STATE OF TEXAS
N0 Y COMM. B 01/272018
NOTARY D 120691058

AFFIX NOTARY STAMP f SEAL ABOVE
Sworn to and subscribed before me, by the said IPQQQDQQ um & Zgou-ss . this the 1 = day ofﬂ_g\#__ .
20 } \2 .to certify which, witness my hand and seal of office.

| C}%h\ \ ezon oA TTego oo 2w

Signature of officed adndinistering oath Printed name of officer administering oath Title of officerladministering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us version V1.0.203



