
CORRECTION/AMENDMENT AFFIDAVIT 
FOR POLITICAL COMMITTEE FORM C O R - P A C 

1 Filer ID (Ethics Ooirimission Filers) 2 Total pages filed: 

3 COMMITTEE NAME 

4 TREASURER NAME 

5 ORIGINAL REPORT 
TYPE 

Austlnlles for Equity 

Jack K i r f inan 

January 15 

I I July 16 

I j 30lfi day before election 

I I atti day before election 

I I Runotf 

•
lOUi day after campaign treasurer 
lermination 

[ [ Dissolution Report 

I I Other (spedly 

O F F I C E U S E O N L Y 

Data Received 

cr-> 

C O 

n 

Z 3 

Dale Hand-delivered or Date t'tS^arked 

r r i 

Receipt 9 Amount SXD 

< 

6 ORIGINAL PERIOD 
COVERED 

UoKti Day Year 

07 / 01 / 2014 THROUGH 

^tonlh Day Year 

n / 31 / 2014 

Dale Processed 

Dale Imaged 

7 EXPljiVNATION OF CORRECTION 

No correction of expenses during the reporting period. Fifing to be in compliance with State guldefines 

8 AFFIDAVIT 

CHRIS BLANTON 

I swear, or a f f i rm, under penalty of per jury, that this co r rec ted 
report is true and correct. 

Check ONLY if applicable: 

Semiannua l repor ts : 1 swear, or affirm, that the original report was 
m a d e in g o o d fa i th a n d w i t hou t an in ten t to m is lead or to 
misrepresent the information contained in the report. | f : '^">|Notary Public, State of Texas 

^ ^ J ^ ^ Comm. Expires 02-26-2020J|c—, 
'^'uStxw'i^ Notary ID 1306C74^S " 2 J ^ ^ ^ ^ ^ repor ts : I swear, or affirm, that 1 am filing this corrected 

SSSSiaSSSSBSSSSSSSnSSSSSS^^ report not later than the 1-4th business day after the date I learned sport 
that the report as originally J 
or affirn 
was md 

any errot 
^de in gbod f^ 

day 
rinaccurate or incomplete. I swear, 

hission in the report as originally filed 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and sul)scrtbed before me, by the said,, 

< ^ j r ^ ^ ^ ^ - : J ^ , 20 I \ o . to certify which.i 

ture of Campa ign Treasurer 

-—• .this the davof 

5 my hana and seal of office. 

Signature of afficer aidministering oath Piinteii name of officer administering Title of officer adminl^ering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 



SPECIF IC -PURPOSE COMMITTEE 
CAMPAIGN FINANCE R E P O R T 

F O R M S P A C 
C O V E R S H E E T PG 1 

The SPAC Instruction Guide explains how to complete this form. 
1 Filer ID (Etiiics Commission Filers) 2 Total pages f i led: 

3 COMMITTEE NAME 

Auslinites for Equity 

OFRCE USE ONLY 

Date Received 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

1812 Centre Creek Dr Suite 310 Austin, TX 78754 

MS / MRS / MR FIRST 

Jack 

NICKNAME LAST 

Kirfman 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

15408 Interlachen Dr Austin, TX 78717 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

I I Ctiange of Address 

STREET ADDRESS OR PO BOX; APT / SUITE tt; CITY; STATE; ZIP CODE 

1812 Centre Creek Dr Suite 310 Austin. TX 78754 

8 CAMPAIGN 
TREASURER 
PHONE 

PHONE NUMBER 

( - ) 

9 R E P O R T T Y P E I X I January 15 

I I July 15 

I I 30th day before election 

I I 8th day before election 

I I Runoff 

I I Exceeded $500 limit 

I I Dissolution (Attach PAC-DR) 

I [ 10th day after campaign treasurer termination 

10 PERIOD 
COVERED 

Month Day Year 

07 / 01 
T H R O U G H 

Month Day Year 

12 / 31 

11 ELECTION ELECTION DATE 

Month Day Year 

11 / 04 / 2014 

I I Primary 

General 

I I Runoff 

I I Special 

ELECTION TYPE 

I I Other 
Description 

GO TO PAGE 2 

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



S P E C I F I C - P U R P O S E C O M M I T T E E R E P O R T : F O R M S P A C 
P U R P O S E AND T O T A L S C O V E R SHEET PG 2 

12 C O M M I T T E E N A M E 13 Filer ID (Etiiics Commission Filers) 

14 C O M M I T T E E 
P U R P O S E 

(At tach l ists on p la in 
pape r to comp le te t t i is 
repor t if necessary . ) 

S U P P O R T 
(Candidate or Measure) 

OPPOSE 
(Candidate or Measure) 

I I ASSIST 
(Officeholder) 

I I CANDIDATE 

• OFFICEHOLDER 

I I lutEASURE 

CANDIDATE/OFFICEHOLDER NAME 

IWike Martinez, Ora Houston, Delia Garza, Sabino Renterra, Greg Casar, Ann Kitchen, 
Jimmy Flannigan, Leslie Pool, Ed Scruggs, Kathy Tovo, Mandy Dealy 

OFFICE SOUGHT (candidate) /OFFICE HELD (officeholder) 

Mayor, Dist 1,2,3,4,5,6,7,8,9,10 

BALLOT IDENTIFICATION / # ELECTION DATE 
Montti Day Year 

DESCRIPTION 

15 CONTRIBUTION 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

O U T S T A N D I N G 
L O A N T O T A L S 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$87,939.39 

$6,866.94 

16 A F F I D A V I T 
I swear , or a f f i rm, under pena l ty of per jury, that the a c c o m p a n y i n g 

repor t is t rue a n d cor rec t a n d inc ludes all in fo rmat ion requ i red to 

be repor ted by me under Tit le 15, E lec t ion C o d e . 

S igna tu re of C a m p a i g n T r e a s u r e r 

AFFIX NOTARY STAMP/SEAL ABOVE 

S w o r n to a n d subsc r i bed be fo re m e , by the sa id , this the . 

d a y of , 20 , to cer t i fy w h i c h , w i t ness my hand a n d sea l of o f f ice . 

S igna tu re of o f f icer adm in i s t e r i ng o a t h P r in ted n a m e of of f icer adm in i s t e r i ng o a t h Tit le of o f f icer adm in i s t e r i ng oa th 

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



S U B T O T A L S - S P A C 
F O R M S P A C 

C O V E R S H E E T P G 3 

17 COMMITTEE NAME 18 Filer ID (Ethics Cor omission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE C I : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

5. • 
SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
ORGANIZATION $ 

6. • SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 

7. • SCHEDULE E: LOANS $ 

8. SCHEDULE F l ; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 87,939.39 

9. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

10. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

11. • SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ 

12. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

13. • SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

14. • 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

Forms provided by Texas Ettiics Commission www.ettiics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F t 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F l : 2 F I L E R N A M E 3 F i le r ID (Ethics Commission Filers) 

Aus t i n i t es for Equ i ty 

4 Date 

1 0 / n i / 2 0 1 4 

5 P a y e e n a m e 

Austin FireFighters Pub Safety ^\AX\<X. 

6 A m o u n t ($) 

5 0 0 0 . 0 0 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

7 5 3 7 C a m e r o n R o a d Aus t in TX 7 8 7 5 2 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

T V Rol l 

( b ) D e s c r i p t i o n 

1 1 Checit if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t Of f i ce he ld 

expenditure to benefit C/OH M i k e Ma r t i nez M a y o r C A v i C J D V W V . C H \ 

Date 

10 -22 -2014 

P a y e e n a m e 

Na ta lee Ma th l s 

A m o u n t ($) 

8 4 . 0 0 

P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

7 7 0 4 C o p p e r a s Dr Aus t in , T X 7 8 7 4 9 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) 

B l o c k w a l k i n g 

D e s c r i p t i o n 

[ i Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Checl< If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH r a « r 
u r e g L.asar (,.,y C o u n c i l Dist r ic t 4 

Date 

1 0 - 2 2 - 2 0 1 4 

P a y e e n a m e 

Gat t i s P izza 

A m o u n t ($) 

35 .00 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e Banl<-Food 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i c e he ld 

expenditure to benefit C/OH Q^^g Q g s a r C i ty C o u n c i l D is tnc t 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S M A D E 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Ofliceholder/Political Committee Legal Services SalariesAA/ages/Contract Latior Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E 

Aus t i n i t es for Egu i t v 

,3 F i le r ID (Etiiics Commission Filers) 

4 Date 

1 0 / 2 0 / 2 0 1 4 

5 P a y e e n a m e 

Kel ly G r a p h i c s 

6 A m o u n t ($) 

3 - , ^ ^ I . HI 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1409 Q u a k e r R i d g e Aus t i n , T X 7 8 7 4 6 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top ot this schedule) 

Pr in t ing and Pos tage 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce soug t i t O f f i ce he ld 

expenditure to benefit C/OH S a b i n o Ren te r i a Ci ty C o u n c i l D is t r ic t 3 

Date 

1 0 - 1 6 - 2 0 1 4 

P a y e e n a m e 

F e d E x Of f i ce 

A m o u n t ($) 

2 1 9 . 4 7 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

9222 Burne t Rd # 1 0 1 Aus t i n , T X 7 8 7 5 8 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

Pr in t ing- leaf l i t 

D e s c r i p t i o n 

\ \ Check if travel outside of Texas. Complete Schedule T 

1 1 Check, if Austin, TX, officeholder living expense 

Complete ONLY it direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH i — 1 i Q r s / ^ l 
J l t » ^ C- F U C J L - ' C i ty C o u n c i l Dist r ic t 7 

Date 

1 0 - 2 0 - 2 0 1 4 

P a y e e n a m e 

Kel ly G r a p h i c s 

A m o u n t ($) 

6 7 5 3 . 6 5 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1409 Q u a k e r R i d g e Aus t i n , T X 7 8 7 4 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

Pr in t ing a n d P o s t a g e 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH M a n d y D e a l e y Ci ty C o u n c i l Dist r ic t 10 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S M A D E 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Sctiedule F l 2 F I L E R N A M E 

Aus t i n i t es for Equ i t y 

3 F i le r ID (Ettiics Commission Filers) 

4 Date 

10 /17 /2014 

5 P a y e e n a m e 

Mark Li t t lef ie ld 

6 A m o u n t ($) 

3 5 0 . 0 0 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 90591 Aus t in .TX 7 8 7 0 9 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) 

Da ta Info 

( b ) D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH I Q - I C a n d i d a t e s 

Of f i ce s o u g h t 

Ci ty C o u n c i l a n d M a y o r 

O f f i ce he ld 

Date 

10-24-2014 

P a y e e n a m e 

W o r l e y Pr in t ing 

A m o u n t ($) 

1763.53 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

3 2 1 7 Nor th IH 35 Aus t i n , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top ot this schedule) 

Pr in t ing 

D e s c r i p t i o n 

• 
Check If travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH Lesl ie P o o l 

O f f i ce s o u g h t 

Ci ty C o u n c i l Distr ict 7 

Of f i ce he ld 

Date 

10-24-2014 

P a y e e n a m e 

W o r l e y Pr in t ing 

A m o u n t ($) 

1942.31 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

3 2 1 7 Nor th IH 3 5 Aus t i n , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) 

P o s t a g e 

D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e 

Les l ie Poo l 

O f f i ce s o u g h t 

Ci ty C o u n c i l Dist r ic t 7 

O f f i ce he ld 

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 POLITICAL CONTRIBUTIONS SCHEDULE F t 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Ottier (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Gu ide exp la ins how to comp le te th is (o rm. 

1 Total pages Scliedule F t : 2 F I L E R N A M E 

Aus t i n i t es for Equ i t y 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

1 0 / 2 4 / 2 0 1 4 

5 P a y e e n a m e 

W o r l e y Pr in t ing 

6 A m o u n t ($) 

2415.88 

7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

3 2 1 7 Nor th IH 35 Aus t i n , T X 7 8 7 2 2 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

Pr in t ing 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH Ed S c r u g g s Ci ty C o u n c i l Dist r ic t 8 

Date 

1 0 - 2 4 - 2 0 1 4 

P a y e e n a m e 

W o r l e y Pr in t ing 

A m o u n t ($) 

1942 .31 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

3217 Nor th IH 35 Aus t i n , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P o s t a g e 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH _ . _ 

E d S c r u g g s g 

Date 

1 0 - 2 4 - 2 0 1 4 

P a y e e n a m e 

W o r l e y Pr in t ing 

A m o u n t ($) 

2 2 5 3 . 4 9 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

3 2 1 7 Nor th IH 35 Aus t i n , T X 7 6 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

Pr in t ing 

D e s c r i p t i o n 

i 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH Ka th ie T o v o C i ty C o u n c i l Dist r ic t 9 P ( ^ U A C A M ^ 

liO — 
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 POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel Jn District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officefiolder/Political Committee Legal Services SalariesyWages/Contract Latxir Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F 1 : 2 F ILER N A M E 

Aus t in i tes for Eau i t v 

3 F i ler 40 (Ethics Commission Filers) 

4 Date 

10 /24 /2014 

5 P a y e e n a m e 

W o r l e y Pr in t ing 

6 A m o u n t ($) 

1 9 4 2 . 3 1 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

3 2 1 7 Nor th IH 3 5 Aus t i n , T X 7 8 7 2 2 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

Pos tage 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH Kathie Tovo City Council District 9 (L^A-M Cfinj(v.Ci \ 

Date 

1 0 - 2 4 - 2 0 1 4 

P a y e e n a m e i V V \C«.vzjA.-

W o r l e y Pr in t ing 

A m o u n t {$) 

1548 .79 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

3217 Nor th IH 35 Aus t i n , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

Pr in t ing 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH i ; „ „ „ i r i = „ „ i „ , „ 
J i m m y F lann igan C i ty C o u n c i l Distr ict 6 

Date 

1 0 - 2 4 - 2 0 1 4 

P a y e e n a m e 

W o r l e y Pr in t ing 

A m o u n t ($) 

1942 .32 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

3 2 1 7 Nor th IH 35 Aus t i n , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P o s t a g e 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH J i m m y F l a n n i g a n Ci ty C o u n c i l Dist r ic t 6 

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 P O L I T I C A L CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officefiolder/Polltical Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayrinent/Reimbursement 
Office Overfiead/RentaJ Expense 
Polling Expense 
Printing Expense 
Saiaries/Wages/Contract I afior 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Otfier (enter a category not listed above) 

The Ins t ruc t ion Guide exp la ins how to comp le te th i s f o rm. 

1 Total pages Schedule F t : 2 F I L E R N A M E 

Aus t i n i t es for Equ i ty 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

- 1 0 / 2 8 / 2 0 1 4 

5 P a y e e n a m e 

A u s t i n C h r o n i c l e 

6 A m o u n t ($) 

21M.00 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z ip C o d e 

PO Box 49066 Austin, TX 78765 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

( b ) D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Scfiedule T. 

Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH M ike Ma r t i nez 

Of f i ce s o u g h t 

M a y o r 

O f f i ce he ld 

Date 

1 0 - 2 9 - 2 0 1 4 

P a y e e n a m e 

A u s t i n A m e r i c a n S t a t e m a n 

A m o u n t ($) 

3 4 7 0 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 6 7 0 Aus t i n , T X 7 8 7 6 7 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH M ike Ma r t i nez 

Of f i ce s o u g h t 

M a y o r 

O f f i ce he ld 

Date 

1 0 - 2 8 - 2 0 1 4 

P a y e e n a m e 

A u s t i n C h r o n i c l e 

A m o u n t ($) 

9 2 5 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t in , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

D e s c r i p t i o n 

• Check it travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e 

O r a H o u s t o n 

Of f i ce s o u g h t 

Ci ty C o u n c i l Dist r ic t 1 

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 POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisihg Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laixir Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E 

Aus t i n i t es for Equ i t v 

3 F i ler ID (Ethics Commission Filers) 

4 Date 

10 /28 /2014 

5 P a y e e n a m e 

A u s t i n Ch ron i c l e 

6 A m o u n t ($) 

925.00 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P O Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t Of f i ce he ld 

expenditure to benefit C/OH Kathie Tovo City Council District 9 T \(\rf\(^ 

Date 

1 0 - 2 9 - 2 0 1 4 

P a y e e n a m e 

Aus t i n Ch ron i c l e 

A m o u n t ($) 

9 2 5 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P O Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH r i= i i= 
Del ia t . a r z a ^ . ^^ (^^^j^^n Dist r ic t 2 

Date 

1 0 - 2 8 - 2 0 1 4 

P a y e e n a m e 

Aus t i n Ch ron i c l e 

A m o u n t ($) 

9 2 5 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

D e s c r i p t i o n 

\ 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH S a b i n o Ren te r i a Ci ty C o u n c i l Dist r ic t 3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees ' Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesA/Vages/Contract L.abor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E 

Aus t i n i t es fo r Equ i t v 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

1 0 / 2 8 / 2 0 1 4 

5 P a y e e n a m e 

A u s t i n C h r o n i c l e 

6 A m o u n t ($) 

925.00 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T, 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH A n n K i t chen Ci ty C o u n c i l Distr ict 5 

Date 

1 0 - 2 8 - 2 0 1 4 

P a y e e n a m e 

Aus t i n C h r o n i c l e 

A m o u n t ($) 

9 2 5 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O B o x 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, offlcehoider living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expend i t u r i l ^bene f i t C/OH Q ^ ., P,. . • . ^ 
= Ci ty C o u n c i l Distr ict 4 

Date 

1 0 - 2 9 - 2 0 1 4 

P a y e e n a m e 

Kel ly Su l l i van 

~ A m o u n t ($) 

5 5 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

5321 V a l b u m Circ le Aus t i n , T X 7 8 7 3 1 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e b a n k 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH Q^^g Q g s a r Ci ty C o u n c i l Dist r ic t 4 

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 POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overfiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officehoider/Political Committee Legal Services Salaries/W/ages/Contract Labor Otiier (enter a category not listed above) 
Credit Carxj Payment 

The Ins t ruc t ion Guide exp la ins how to comp le te th is (o rm. 

1 Total pages Schedule F t : 2 F ILER N A M E 

Aus t in i tes for Equ i ty 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

1 0 / 2 9 / 2 0 1 4 

5 P a y e e n a m e 

Kel ly Su l l i van 

6 A m o u n t ($) 

5 5 . 0 0 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

5321 V a l b u r n Ci rc le Aus t i n , T X 7 8 7 3 1 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e Bank 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside ot Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH J i m m y F lann igan Ci ty C o u n c i l D is t r ic t 6 

Date 

1 0 - 2 9 - 2 0 1 4 

P a y e e n a m e 

J o n G r e e n 

A m o u n t ($) 

5 6 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

6 1 4 S 1st # 2 0 5 Aus t i n , T X 7 8 7 0 4 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

B lock W a l k 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH p . 
t o a c r u g g s C i t y ' C o u n c i l Dist r ic t 8 

Date 

1 0 - 2 8 - 2 0 1 4 

P a y e e n a m e 

Aus t i n C h r o n i c l e 

A m o u n t ($) 

9 2 5 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t i n T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH S c r u g g s C i ty C o u n c i l Dist r ic t 8 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



V 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expernse Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/fvlemorials Expense Printing Expense Travel Out Of District 

Candidate/Officefiolder/Political Committee Legal Services SalariesAA/ages/Contract LatDor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E 

Aus t i n i t es for Equ i tv 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

1 0 / 2 8 / 2 0 1 4 

5 P a y e e n a m e 

A u s t i n C h r o n i c l e 

6 A m o u n t ($) 

925.00 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P O Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the lop of Ihis schedule) 

E n d o r s e m e n t A d 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t Of f i ce he ld 

expenditure to benefit C/OH J i m m y F l a n n i g a n Ci ty C o u n c i l Dist r ic t 6 

Date 

1 0 - 2 8 - 2 0 1 4 

P a y e e n a m e 

A u s t i n C h r o n i c l e 

A m o u n t ($) 

9 2 5 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

E n d o r s e m e n t A d 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH Les l ie Poo l 
Ci ty Counc i l Distr ict 7 

Date 

1 0 - 2 8 - 2 0 1 4 

P a y e e n a m e 

Aus t i n Ch ron i c l e 

A m o u n t ($) 

9 2 5 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t in T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the lop of this schedule) 

E n d o r s e m e n t A d 

Desc r i p t i on 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH M a n d y Dea l y ' C i ty Counc i l Dist r ic t 10 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S M A D E 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Off iceholder/Political Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SaJaries/Wages/Conlract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

The Ins t ruc t ion Guide exp la ins how to comp le te th is f o r m . 

1 Total pages Schedule F l : 2 F I L E R N A M E 

Aus t i n i t es for Equ i t y 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

10/30/2014 

5 P a y e e n a m e 

U S P S 

6 A m o u n t ($) 

1229.02 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry {See Categories listed at the top of this schedule) 

P o s t a g e 

( b ) D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Schedule T 

Check if Austin, TX, ofticehoider iiving expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH Lau ra P ress ley 

O f f i ce s o u g h t , 

Ci ty C o u n c i l D is t r i c t - ^T— 

Of f i ce he ld 

Date 

1 1 - 1 4 - 2 0 1 4 

P a y e e n a m e 

W o r l e y Pr in t ing 

A m o u n t ($) 

1544.73 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

3 2 1 7 N IH 35 Aus t i n , T X 7 8 7 2 2 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories iisted at tfie top ol this schedule) 

Pr in t ing Ma i le r 

D e s c r i p t i o n 

• 
Check if travel outside of Texas. Complete Schedule T. 

Checl< if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH ^ a u r a P ress ley 

O f f i ce s o u g h t 

Ci ty Counc i l Distr ict 4 
Of f i ce he ld 

Date 

1 1 - 2 1 - 2 0 1 4 

P a y e e n a m e 

C l e a n W a t e r Ac t i on 

A m o u n t ($) 

2 0 0 0 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

6 0 0 W 28th St # 2 0 2 Aus t in T X 7 3 7 0 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) 

Jo in t A d 

D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e 

Ed S c r u g g s / J i m m y F lann igan 

Of f i ce s o u g h t 

C i ty C o u n c i l Dist r ic t 8 & 6 

O f f i ce he ld 

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations tulade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract l.abor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comp le te th is f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E 3 F i ler ID (Ethics Commission Filers) 

Aus t i n i t es for Equ i t v 

4 Date 

1 1 / 2 1 / 2 0 1 4 

5 P a y e e n a m e 

C l e a n W a t e r Ac t i on 

6 A m o u n t ($) 

2 0 0 0 . 0 0 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

6 0 0 w 28 th St Aus t in T X 7 8 7 0 5 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the lop of this schedule) ( b ) D e s c r i p t i o n 

1 i Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH E d S c r u g g s & J i m m y F lann igan Ci ty C o u n c i l Dist r ic t 8 & 6 

Date 

1 1 - 2 4 - 2 0 1 4 

P a y e e n a m e 

A u s t i n C h r o n i c l e 

A m o u n t ($) 

1172 .00 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

D e b a t e A d 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

e x p e n d i . u r n ^ b e n e f i t C / O H M i k e Ma r t i nez ^ ^ ^ ^ ^ 6 O u A O I 

Date 

1 1 - 2 4 - 2 0 1 4 

P a y e e n a m e » 

A m o u n t ($) 

2 0 0 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry {See Categories listed at the top of this schedule) 

A r t / D e s i g n C h r o n i c l e A d 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

I 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expend i tu r r tH lene f i t C/OH M i k e Mar t i nez M a y o r ( j k V « ^ C O V O V C A N 

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 POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense. Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl 
Contributions/Donations tulade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officerioldar/Political Committee Legal Services SalariesA/Vages/Contract Latxjr Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r i n . 

1 Total pages Schedule F t : 2 F I L E R N A M E 

Aus t i n i t es for Equ i t y 

3 F i ler ID {Ethics Commission Filers) 

4 Date 

1 2 - 0 2 - 2 0 1 4 

5 P a y e e n a m e 

Aus t i n Ch ron i c l e 

6 A m o u n t ($) 

2 1 1 4 . 0 0 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

4 0 0 0 N IH 35 Aus t i n , TX 7 8 7 5 1 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top ol ttiis sctiedule) 

Labo r Ral ly Mar t i nez 

( b ) D e s c r i p t i o n 

1 1 Cfiecit if travel outside of Texas. Complete Sctiedule T 

1 1 Ctieck if Austin, TX, otficetiolder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expentjiture to benefit C/OH M\ke IVIartinez M a y o r C J I ' U A C ^ V X J V £ A \ 

Date 

1 2 - 0 2 - 2 0 1 4 

P a y e e n a m e 

Kel ly G r a p h i c s 

A m o u n t ($) 

4 9 1 5 . 2 8 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1409 Q u a k e r R idge Aus t in T X 7 8 7 4 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of ttiis sctiedule) 

Pr in t ing & P o s t a g e 

D e s c r i p t i o n 

1 1 Ctieci< if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

e x p e n d i t u r r ^ b e n e f i t C/OH Troxc la i r ^ „ ^ •, r,- . • . o 
Ci ty C o u n c i l Dist r ic t 8 

Date 

1 2 - 0 2 - 2 0 1 4 

P a y e e n a m e 

Kel ly GraphiiDS 

A m o u n t ($) 

4 4 7 0 . 7 2 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1409 Q u a k e r R idge Aus t i n , T X 7 8 7 4 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at ttie top of ttiis sctiedule) 

Pr in t ing & P o s t a g e 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e A O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH Z i m m e r m a n Ci ty C o u n c i l Dist r ic t 6 

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 P O L I T I C A L CONTRIBUTIONS S C H E D U L E F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consutting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Ins t ruc t ion Guide exp ia lns how to comp ie te th is f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipments Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l 2 F I L E R N A M E 

Aus t in i tes for Equ i ty 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

12-04-2014 

5 P a y e e n a m e 

W o r k e r D e f e n s e A c t i o n F u n d 

6 A m o u n t ($) 

1250.00 

7 P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

5 6 0 4 M a n o r R o a d Aus t i n , T X 7 8 7 2 3 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top ot this schedule) 

^ r M ike Mar t inez 

( b ) D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Schedule T. 

Check il Austin, TX, otficetiolder living expense 

9 Complete ONLY if direct C a n d i d a t e / Of f ice lno lder n a m e 

expenditure to benefit C/OH Mike Ma r t i nez 

Of f i ce s o u g l i t 

M a y o r 

O f f i ce t ie ld 

Date 

12-04-2014 

P a y e e n a m e 

W o r k e r s D e f e n s e Ac t i on F u n d 

A m o u n t ($) 

1250.00 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

5604 M a n o r R o a d Aus t i n , T X 7 8 7 2 3 

Ca tego ry (See Categories listed at the top of Ihis schedule) 

P U R P O S E 
O F 

E X P E N D I T U R E for S a b i n o Renter ia 

D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O t f i ce t i o lde r n a m e 

expenditure to benefit C/OH S a b i n o Ren te r i a 

O f f i ce s o u g h t 

C i ty C o u n c i l Distr ict 3 

Of f i ce he ld 

Date 

1 2 - 0 8 - 2 0 1 4 

P a y e e n a m e 

Kel ly G r a p h i c s 

A m o u n t ($) 

3 5 2 8 . 7 2 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1409 Q u a k e r R idge Aus t in , T X 7 8 7 4 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

Pr in t ing & P o s t a g e 

D e s c r i p t i o n 

• Check if travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i ceho lde r n a m e 

D o n Z i m m e r m a n 

Of f i ce s o u g h t 

C i ty C o u n c i l Dist r ic t 6 

O f f i ce he ld 

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 POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbureement , Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officetiolder/Political Committee Legal Services SaJaries/Wages/Contract LaiDor Otfier (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp ia lns how to comple te th is f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E 

Aus t i n i t es for Equ i t v 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

1 2 - 0 4 - 2 0 1 4 

5 P a y e e n a m e 

C l e a n W a t e r Ac t ion 

6 A m o u n t ($) 

1000.00 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

6 0 0 W e s t 28 th St Aus t i n , T X 7 8 7 0 5 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top ot this schedule) 

Soc ia l Med ia 

( b ) D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH M i k e Ma r t i nez M a y o r l a f l f l 

Date 

1 2 - 0 9 - 2 0 1 4 

P a y e e n a m e 

A u s t i n C h r o n i c l e 

A m o u n t ($) 

9 5 1 4 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e , 

P O B o x 4 9 0 6 6 Aus t i n , TX 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

10-1 C a n d i d a t e R u n Of f A d 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

10-1 C a n d i d a t e s R u n O f f M a y o r a n d C i ty C o u n c i l 

Date 

1 2 - 1 2 - 2 0 1 4 

P a y e e n a m e 

A F S C M E Pol l ing C e n t e r 

A m o u n t ($) 

2 2 6 2 . 8 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1625 L St reet N W W a s h i n g t o n , D C 2 0 0 3 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) 

P h o n e B a n k i n g 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t ^ O f f i ce he ld 

expend i tu r r tobene f i t C/OH M i k e Ma r t i nez M a y o r T j i L u O ^ J ^ t ^ ^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Saiaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F l : 2 F I L E R N A M E 

Aus t i n i t es for Egu i t v 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

1 2 - 1 2 - 2 0 1 4 

5 P a y e e n a m e 

A F S C M E Pol l ing C e n t e r 

6 A m o u n t ($) 

232.74 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1625 L Street N W W a s h i n g t o n D C 2 0 0 3 2 6 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e Bank ing 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t Of f i ce he ld 

expenditure to benefit C/OH o r a H o u s t o n Ci ty C o u n c i l Dist r ic t 1 

Date 

1 2 - 1 7 - 2 0 1 4 

P a y e e n a m e 

A u s t i n C h r o n i c l e 

A m o u n t ($) 

1 3 6 6 . 4 0 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P O Box 4 9 0 6 6 Aus t i n , T X 7 8 7 6 5 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

10-1 Cand ida te C o n g r a t s A d 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T, 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

10-1 C a n d i d a t e s M a y o r a n d Ci ty C o u n c i l 

Date 

1 2 - 1 2 - 2 0 1 4 

P a y e e n a m e 

A F S C M E Pol l ing C e n t e r 

A m o u n t ($) 

148 .79 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1625 L Street N W W a s h i n g t o n , D C 2 0 0 3 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e B a n k i n g 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH S a b i n o Ren te r i a C i ty C o u n c i l D is t r ic t 3 

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 POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking , Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract LatDor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comp le te th is f o r m . 

1 Total pages Schedule F 1 : 2 F I L E R N A M E 

Aus t i n i t es for Egu i t v 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

1 2 - 1 2 - 2 0 1 4 

5 P a y e e n a m e 

A F S C M E Pol l ing C e n t e r 

6 A m o u n t ($) 

124.96 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1625 L St reet N W W a s h i n g t o n D C 2 0 0 3 2 6 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e Bank ing 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY it direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH Q^eg C a s a r Ci ty C o u n c i l Dist r ic t 4 

Date 

1 2 - 1 2 - 2 0 1 4 

P a y e e n a m e 

A F S M C E Pol l ing C e n t e r 

A m o u n t ($) 

197 .00 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

1625 L St N W W a s h i n g t o n , D C 2 0 0 3 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e Bank ing 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 
• expenditure to benefit C/OH 

J i m m y F lann igan C i ty C o u n c i l Dist r ic t 6 

Date 

1 2 - 1 2 - 2 0 1 4 

P a y e e n a m e 

A F S C M E Pol l ing C e n t e r 

A m o u n t ($) 

2 8 9 . 6 1 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

1625 L St reet N W W a s h i n g t o n , D C 2 0 0 3 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e B a n k i n g 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH Les l ie Poo l C i ty C o u n c i l Dist r ic t 7 

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 POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Latxir Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comp le te th is f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E 

Aus t i n i t es fo r Equ i tv 

3 F i le r ID (Ethics Commission Filers) 

4 Date 

1 2 - 1 2 - 2 0 1 4 

5 P a y e e n a m e 

A F S C M E Pol l ing C e n t e r 

6 A m o u n t ($) 

631.04 

7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

1625 L St reet N W W a s h i n g t o n D C 2 0 0 3 2 6 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See Categories listed at the top of Ihis schedule) 

P h o n e Bank ing 

( b ) D e s c r i p t i o n 

1 1 Check il travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH E d S c r u g g s Ci ty C o u n c i l Dist r ic t 8 

Date 

1 2 - 1 2 - 2 0 1 4 

P a y e e n a m e 

A F S M C E Pol l ing C e n t e r 

A m o u n t ($) 

7 1 3 . 0 5 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

1625 L St N W W a s h i n g t o n , D C 2 0 0 3 6 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) 

P h o n e Bank ing 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

M a n d y D e a l e y Ci ty Counc i l Dist r ic t ' \ 0 

Date P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


