CORRECTIONIAMENDMENT AFFIDAVIT

AT

i

FOR POLITICAL COMMITTEE Form COR-PAG
1 FilerlD [Elh:lCS Commission Filers) ‘ - 2 Tolal pages filed: . OFFICE USE ONLY
3 COMMITTEE NAME Date Received o
Auosiinltes far Equily = ]
oy r
- N r
4 TREASURERNAME : ) o P I
Jack Kirfinan — =
% L
— 22
5 CRIGINAL REFORT faa]
TYPE [S Janvary 15 D Runotf - é
D July 16 :eoifn\i::g;ﬂef campaign Lreasurer =3 9
D 30th day before election D Dissolution Report Date Hand-deliverad or Date PokTnarked
- 4
[ 7] i day beters etection D Gther (specly per ——5
& ORIGINAL PERIOD v [ oste Frocasiad
kMonth  Day Year Month Day ‘Year . -
COVERED
o7 / 01 / 2014 THROUGH . |2/ 31 / 2014 Date Imaged

7 EXPLANATION OF CORRECTION

Na correciion of expenses during the :eporllhg pertod. Fiing to be in comgpllance wilth Slate guldelines

8 AFFIDAVIT

| swear, or affirm, under penally of perjury, that this corrected
reporl is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, ar affirm, that the original report was
made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

CHR!S BLANTON
Notary Public, State of Texas
Comm. Expires 02-28-2020

Notary 1D 130857448

tay,,

T
p
-

Other reports: | swear, or affirm, that 1 am filing this corrected
report not later than the 14th business day afler the date | learned

jaetTS Tnaceurate or incomplete. | swear,
e m\
AFFIX MOTARY STAMP { SEALABOVE

ission in the report as originally filed
. . '
Sworn to and subscribed befose me, by 1he said Qj"\f— L

. - L)
{ )c*lﬁ)= &, .20 I b .tocerlirywhich,Myha and seal of office.

—
§ture of Campaign Treazurer

, this the : ; \ _ day of

Signature of officer admirilstering oath Printad name of officar adminislering Title of officer adn[inls\ering oalh

@;Q. ST . Sy, o Al

A

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explaln Gorrectlons

Forms provided by Texas Ethics Cammission www.elhics.state.tx.us Revised 04/27/2015



SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

: ) 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.

-

3 COMMITTEE NAME - : OFFICE USE ONLY

Dale Received
Austinites for Equity

4 COMMITTEE ACDRESS /PO BOX:  APT / SUITE # CITY; STATE;  ZIP CODE
ADDRESS :

':] Change of Address . .
1812 Centre Creek Dr Suite 310 Austin, TX 78754

Date Hand-delivered or Dale Postmarked

5 _?Sgrgb?qf\én M3 / MRS / MR FIRST Ml Receipt # Amount §
NAME . Jack -
.................................... Date Processed
MICKNAME ~ LAST SUFFIX
Kirtman Date Imaged
6 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT 7/ SUITE #; CITY; STATE; ZIP CORE
TREASURER
STREET ADDRESS )
{Residence or Business) 15408 Intedachen Or Austin, TX 78717
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY:; STATE; 2IP COCE
TREASURER

MAILING ADDRESS

1812 Centre Creek Dr Suite 310 Austin, TX 78754
D Change of Address

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSICN
TREASURER
PHONE ( a1 ) 656-4892
9 REPORT TYPE January 15 D 30th day I;efqre election Exceeded $500 limit

(] wuyis [] an day sefore eiection Digsolution {Aftach PAC-DR)

D Runaft

o

10th day after campaign reasurer termination

10 PERIOD Month Day Year Month Day . Year
COVERED .
a7 / 01 / 2014 THRQUGH 12 / a3 / 2014
11 ELECTION ELECTKON DATE ELECTION TYPE

Month Day Year E! Primary I:I Runofl D Other
Dascription
i / 04 / 2014 ’ Izl ‘General I:I Special

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ' - 13 Filer 1D (Ethics Commission Filers)
14 COMMITTEE CANCIDATE / OFFIGEHOLDER NAME

PURPOSE

Mike Martinez, Ora Houston, Delia Garza, Sabino Renterma, Greg Casar, Ann Kitchen,

(Altach lists an plain Jimmy Flannigan, Leslie Pool, Ed Scruggs, Kathy Tovo, Mandy Dealy

paper 10 complete this
report if necessary.) D GANDIDATE

SUPPORT

{Candidate or Measure) D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
Mayor, Dist 1,2,3456,7.89,10
OPPOSE
{Candidate or Measure}
BALLOTIDENTIFICATION / # ELECTION DATE
Morith Day Year
ASSIST - [] measure
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL FOLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
: 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| §
TQTALS
4, TOTAL POLITICAL EXPENDITURES 3 $87,936.39
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD $6,866.94
OUTSTANDING 6. TOTAL PRINCIPAL AMCOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

| 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.

Signature of Campaign Treasurer
AFFIX NOTARY STAMP { SEALABOVE

Sworn to and subscribed before me, by the said , this the

day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



FORM SPAC

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS
2. SCHEDULE A2 ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION
5 D SCHEDULE G2 : NON-MCNETARY (IN-KIND) CONTRIBUTIONS FRCM CORPQRATION OR LABOR

: ORGANIZATION -
&. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION
7. D SCHEDULE E: LOANS
8. E SCHEDULE Fi: PCLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 87,939.39
9. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS
10. Ij SCHEDULE F3: PURCHASE QOF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us

- Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees ) Office Qverhead/Rental Expense Transporalion Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GifttAwards/Memorials Expense Frinting Expense Travel Cut Of District
Candidate/Officehclder/Pclitical Cammittee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Gredit Gard Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f Austinites fer Equity
4 Date 5 Payeename
10/ /2014 Austin FireFighters Pub Safety Futr\d
6 Amount ($) 7 Payee address; City; State; Zip Code
5000.00 7537 Cameron Road Austin TX 78752
8 (a) Category (See Gategories listed at the top of this schedule} {b) Description
PURPOSE I:I Check if ravel cumside of Texas. Complete Schedule T.
. OF TV Roll I:I Check it Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY If direct Candidate / Officeholder name COffice sought Office held
expenditure 1o benefit C/OH Mike Martinez Mayor . y
(,r\-«l Council
Date Payee name
10-22-2014 Natalee Mathis
Amcunt (§) Payee address; City; State; Zip Code
84.00 7704 Copperas Dr Austin, TX 78749
Category (See Categories iisted at Iha top of this schedule} Descriptian
PURPOSE ) D Checkil travel cutside of Texas. Complete Schedule T,
OF - D Check if Austin, TX, officenolder living expense
EXPENDITURE Blackwalking
Complete ONLY if direct Candidate /7 Otficeholder name . Office sought Office held
expenditure to bensfit C/CH
~ Greg Casar City Council District 4
Date Payee name
10-22-2014 Gattis Pizza
Amount ($) Payee address; City; State; Zip Code
< ' 290 Eas)
25.00 19525 Y W 9 S o723
Category (See Categories listed at the top ol this 'schedule) Descriprion
D Check it fravel outsite of Texas. Complete Schedule T.
PURPOSE D . ! . o
OF Check it Austin, TX, officehglder living expense
EXPENDITURE Phone Bank-Food
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit G/OH Greg Casar Gity Council District 4 .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGQORIES FOR BOX 8(a)

Advertising Experse Event Experse Loan Repayment/Reimourserment Sadlicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Folling Expense Travel In District .
Contributions/Donations Made By GiftYAwards/Memerials Expense Frinting Expense Travel Qui Of Tistrict
Candidate/Ofiicehoiger/Political Cemmitiee Legal Services Salaries/Wages/Contract Labor Cthar (enter a calegory not listed above)
Credit Card Payment X
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F1:[2 FILER NAME . 3 Filer 1D {Ethics Commission Fiiers)
- Austlinites for Equity
4 Date 5 Payee name
10/20/2014 - Kelly Graphics
6 Amount (%) 7 Payee address; City; State; Zip Code
2,541, 4 idge Aust
. l . 1409 QuakerRidge Austin, TX 78746
8 (a) Category {See Galegorios listed at the top of this schedule) (b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF - I Check if Austin, TX, officehclder living expense
EXPENDITURE Printing and Postage

9 Complete ONLY if dirsct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit G/OH Sabino Renteria City Couneil District 3
Date . Payee name
10-16-2014 FedEX Qffica
Amount ($) Payee address; Gity; State; Zip Gode
219.47 9222 Burnet Rd #101 Austin, TX 78758
GCategory (See Calegories listed at the lop of 1his schedule) Description
PURPOSE D Check it ravel cutside of Texas, Complete Schedule T.
. o D Check it Austin, TX, olficeholder living expense
EXPENDITURE Printing-leaflit
Complete ONLY it direct Candidate / Oﬂicehgder name - Office sought Cffice held
expanditure to benefit C/OH - l.yl
AESLAL oo City Cauncil District 7
Date Payee name
10-20-2014 Kelly Graphics
- Amount (8} ’ Payee address; City; State; Zip Coda
6753.65 1409 QuakerRidge Auslin, TX 78746
Category (See Categories listed ar the 1op ¢f this schedule) Description
Checkil travel cutside of Texas. Complete Schedule T.
PURPOSE I:I i . ) )
OF . ) Check il Austin, TX, officeholder living expense
EXPENDITURE Printing and Postage
Complete ONLY if direct Gandidate / Officeholder name Office sought Cffice held
expenditure o benefit C/OH . Mandy Dealey City Ceuncil District 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Aepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Palling Expense Travel In District
" Gontributions/Donations Mada By GiftVAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/QOfficehalder/Political Cammittee Legal Services SalaresWages/Contract Labar Other (enter a calegory not listed above)

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

1 Total pages Schedule Fi:| 2 FILER NAME ' 3 Filer ID (Eihics Commission Filers)
Austinites for Equity
4 Date 5 Payeename
186/17/2014 Mark tittlefieid
& Amount (§) 7 Payee address; City; State; Zip Code
350.00 - PO Box 90591 Austin, TX 78709
8 {@) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE {Chegk it travel outside of Texas. Complete Schedule T.
OF Data Info I:| Gheck it Austin, TX, ofliceholder living expense
EXPENDITURE
@ Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 10-1 Candidates City Council and Mayor
Date Payee name
10-24-2014 Worley Printing
Amount {§) Payee address; City; State; Zip Code
1763.53 3217 North IH 35 Austin, TX 78722
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE ) D Check if iravel outside af Texas. Camplete Scheduie T.
oF ' El Check If Austin, TX, gHiceholder living axpense
EXPENDITURE Printing
Complete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Leslie Pool City Council District 7
Date Payee name
10-24-2014 ’ Worley Printing
Amount (%) Payee acddress, City; State; Zip Code
1942.31 3217 North |IH 35 Austin, TX 78722
Calegory (See Categories listed al the 1op of this schedule) Description -
D Check if travel oulside of Texas, Complete Schedule T,
PURPOSE : D .
OF Check it Auslin, TX, officehoider living expense
EXPENDITURE Postage
Complete ONLY if direct Candidate / Officeholder name Office sought O#fice heid
expenditure to benefit C/OH Leslie Pooi City Council District 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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transpartalion Equipment & Related Expense
Travel In District

Travel Qut Of District

Oiher (enter a category not listed abova)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expense
SalariesMWages/Coniract Labor

Event Expense

Fees

Food/Beverage Expense
GittyAwards/Memorizls Expense
Legal Services

Adveniising Expense

Accountling/Banking

Consuliing Expense

Contributicns/Donations Made By
Candidaie/Ctiicehelder/Poiitical Committes

LCredit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Austinites for Equity

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payea name
10/24/2014 \Warley Printing
6 Amount (%} 7 Payee address; City; State; Zip Code
2415.88 3217 North IH 35 Austin, TX 78722
a (a) Category {See Categories lisied at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF Printin [ 1 Gheck it Austin, T, ofliceholder tiving expense
EXPENDITURE 9

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH Ed Secruggs City Council District 8
Date Payee name

10-24-2014 Woarley Printing
Amount () Payee address: City; Slate, Zip Code

1942 31 3217 MNorth IH 35 Austin, TX 78722

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Compiete Schedule T.
OF D Check it Austin, TX, afficeholder living expense
EXPENDITURE Postage

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sougnt Office held

Ed Scruggs City Council District 8
Date Payee name
10-24-2014 Worley Frinting
Amaunt ($) Payee address; City; State; Zip Code
2253.49 3217 Narth IH 35 Austin, TX 78722
Category (See Categories listed at the lop ﬁf this scheduie) Description
D Gheck If ravel outside of Texas, Complete Schedule T.
PURPOSE E] 7 ) .
OF Check It Austin, TX, officenolder living expense
EXPENDITURE Printing

Candidate / Officeholder name

Office sought Office held

Complete QNLY if direct . . \

expenditure to benefit G/OH Kathie Tovo City Council District ¢ (\/‘MCM'.
e s 6 W Y
§yaETT)

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 F1

Adveriising Expense
Accounting/Banking
Caonsulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
Gift'/Awards/Memorials Expense
Legal Services

The Instruction Gulde explains how to complete this form,

Loan Repayment/Reimburserment
Otfice Qverhead/Rental Expanse
Palling Expense .
Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportatian Equipment & Related Expense
Traval In District

Travel Out Of District

Cther (enter a category nat listed abova)

1 Totai pages Schedule F1:

2 FILER NAME

Austinites for Equity

3 Fiter ID {Ethics Ccmmission Filers)

4 Date
10/24/2014

5 Payee name

Worley Printing

6 Amount ($)

7 Payee address; City; State; Zip Cede

EXPENDITURE

1942.31 3217 North IH 35 Austin, TX 78722
8 (a) Category (See Categories listed al the top of this scheduie) (b} Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
o) Check if Austin, TX, officehoider living expense
F ]

Postage

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit (;IOH Kathie Tovo City Council District ¢ Q\‘\_.q Connd )
Fi

Date Payee name Q__\_ . \C'\\'IjL

10-24-2014 \Worley Printing
Amount (%) Payee address; Cily; State;, Zip Code

1548.79 3217 North IH 35 Austin, TX 78722

Gategory (See Categories listed a1 the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPFENDITURE

Printing

GComplete ONLY if direct

expenditure 1o benefil C/OH

Candidate / Officeholder name

Jimmy Flannigan

Cffice sought Office held

City Couneil District &

Date Payee name
10-24-2014 Waorey Printing
Amount () Payee address; City; State; Zip Code
1942,32 3217 North 1H 35 Austin, TX 78722
Gategory (See Categories listed at the top of this schedule) Cescription
I:] Check it travel outside uf Texas. Camplete Schedule T.
PURFPOSE [:I . . : -
OF Check it Austin, TX, officehcider living expense
EXPENDITURE:

Paostage

Complete ONLY if direct

expenditure to benefit G/OH

Cardidate / Officeholder name

Jimmy Flannigan

Otfice sought Cffice heltd

City Council District 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 EXPEN DITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soligitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Ct District

Other {enter a calegory net listed above}

Advertising Expense Event Expense

Accounting/Banking Fees

Caonsulting Expense Food/Beverage Expense

Cantrioutions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Gard Payment
The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Austinites for Equity

4 Date
10/28/2014

5 Payee name

Austin Chranicle

6 Amaunt {§)

7 Payee address; Cily; State; Zip Code

2114.00 PO Box 49066 Austin, TX 78765
8 (@) Cateqory (See Categories listed at the tap af this schedule) (b) Description
PURPOSE Gheck if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Endorsement Ad _

9 Complete ONLY if direct

expenditure to bensfit G/CH

Candidate / Officeholder name
Mike Martinez

Office held

Q#\‘C,cwvc_"\\

Office sought
Mayar

o ¥ \&Ige

Date Payee name

10-29-2014 Austin American Stateman
Amount (%) - Payee address; City; State; Zip Code

3470.00 PQ Bax 670 Austin, TX 78767

Category {See Categories lisled at the tap of this schedule) Description
PURPOSE [:] Check if ravel outside of Texas. Complete Schedule T.
OF \:] Check il Austin, TX, officeholger fiving expense
EXPENDITURE Endarsement Ad

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Qfficeholder name
Mike Martinez

Otfice scught Cffice held

Mayor Q C AJ‘_ \C\(mﬁ-
Daie Payee name ~
10-28-2014 Austin Chronicle
Amcunt ($)} Payee address; City; Sitate; Zip Cede
925,00 PO Box 49066 Austin, TX 78765
Category {See Categories listed at the lop of this scheduie) Description
D Check it fravel outside of Texas. Complete Schedule T.
PURPOSE D . . . -
OF Check if Austin, TX, afficeholder living expense
EXPENDITURE Endarsement Ad

Complete OMLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Ora Houston

Office sought Office held

City Council District 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danatians Made By

Carndidate/Oflicehclder/Political Gommittee

Credit Card Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittvAwards/Memoariais Expense
Legal Services

Loan Repayment/Reimbursement
Ctlice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Traved Out Of District

The Inslru'ctlon Guide axplains how to complete this form.

Cther {enter a category not listed above)

1 Total pages Schedule Fi1:

2 FILER NAME

Austinites for Equity

3 Fiter ID {Ethics Commission Filers)

4 Date
10/28/2014

§ Payee name

Austin Chronicle

6 Amount (%)

! 7 Payee address;

City; State; Zip Cede

§25.00 PO Box 49066 Austin, TX 78765
8 {a) Gategory (See Calegories listed at the top of this schedule) (b) Description )
Pl;IFlPOSE l:l Check if ravel outside of Texas. Gomplele Schedute T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE Endarsement Ad

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officebolder name
Kathie Tavo

Office sought Office held

City Council District 8

C C— 101 1!\(355(.,
7

Date Payee name

10-29-2014 Austin Chrenicle
Amount ($) Payse address; City, State; Zip Code’

925.00 PO Bax 49066 Austin, TX 78765

Category (See Calegories listed at 1he top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE Endarsemant Ad

Complete ONLY it direct
expenditure to bensfit C/OH

Candidate / QHficeholder name

Delia Garza

Office sought Office held

City Council District 2

Date Payee name
10-28-2014 Austin Chronicle
Amount ($) Payee address; City; State; Zip Code
925.00 PO Box 48066 Austin, TX 78765
Categary (See Calegories listad at the top of this schedule) Description
D Check it travel putside of Texas. Gomplete Schedule T.
PURPOSE CI
OF Gheck if Austin, TX, officencider living expense
EXPENDITURE- :

Endarsament Ad

Complete ONLY if direct
expendilure 1o benefit C/OH

Candidate / Officeholder name

Sabino Renteria

Office sought

Office held
City Council District 3 - ‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Contnbutions/Donations Made By
Candidate/Citiceholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees '

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

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense
Priniing Expense

SalariesWages/Contract Labor -

Solicitalion/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Districl

Traved Qut Of District

Other (enter a category not listed above)

Credit Card Paymer i N
The Instruction Guide explalns how to complete this form,

1 Total pages Scheduie Fi:| 2 FILER NAME a3 Filer ID (Ethics Commission Filers)
Austinites for Equity
4 Date 5 Payee name
10/28/2014 Austin Chronicle
& Amount (§) 7 Payee address; City; State; Zip Code
925.00 PO Box 49066 Austin, TX 78765
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Gheck if travel putsige of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Endorsement Ad
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit G/OH Ann Kitchen City Council District 5
Date Payee name
10-28-2014 Austin Chranicle
Amount ($} Payee address; City; State; Zip Code
925,00 PO Box 49066 Austin, TX 78765
Category {See Catagories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedute T,
oF D Chech il Austin, TX, officehclder living expense
EXPENDITURE Endaorsement Ad

Candidate / Qfficeholder name Office sought Office held

Compiete QNLY if direct
expenditure to bensefit G/CH

Greg Casar City Council District 4
Date Payee name
10-29-2014 Kelly Sullivan
Amaunt () Payee address; City; State; Zip Code
55.00 5321 Valbum Circle Austin, TX 78731
Category (See Categories listed at the lop of this schedule} Description .
D Cneck if travel cutside of Texas. Complete Schedule T.
PURPOSE I:l . i i -
OF . Check if Austin, TX, officeholder fiving expense
EXPENDITURE Phane bank

Office sought Office hefd

City Councit District 4

Complete OMLY if direct Candidate / Officeholder name

expenditure tc benefit C/OH

Greg Casar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitaunanundraisinQ Expense
Accounting/Banking Fees Qffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatikans Made By Gify Awards/Memonals Expense Prinling Expense Traved Oul Cf District
Candidate/Officeholdar/Palitical Committea Legal Services Salaries/MWages/Coniract Laber Other (enter a calegory nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
Austinites far Equity
4 Date 5 Payee name
10/29/2014 . Kelly Sullivan
6 Amount () 7 Payee address; City; State; Zip Code
55.00 5321 Valburn Circle Austin, TX 78731
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PVUFIPOSE Check il trave! ousside of Texas. Complete Schedule T,
OF I:I Check it Austin, TX, olficehclder living expense
EXPENDITURE Phone Bank
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Jimmy Flannigan City Council District &
Date Payee name
10-28-2014 Jon Green
Amount ($) Payee address,; City; State; Zip Code
56.00 614 S 1st #2085 Austin, TX 78704
Category (See Gaiegories tisted al the tep of this schedule} Description
PURPOSE . |:| Check it travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Block Walk
Gomplete ONLY if diract Candidate / Officeholder name Qifice sought Office held
expenditure to benefit C/OH
Ed Scruggs City Council District &
Date Payee name
1Q-28-2014 Austin Chronicle
Amount ($) Payee address; City; State; Zip Code
925.00 PO Box 49066 Austin TX 78765
Category (See Categories listed at the top of this schedule) Description
D Check it travel outside of Texas. Complete Schedule T.
PURPOSE l:l
OF Check it Austin, TX, officeholder living expense
EXPENDITURE Endorsement Ad
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH Ed Scruggs City Council District 8
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Palling Expense Travei In District

GifttAwardsMemorials Expense
Legal Services

Trave! Out Cf District
Other (enter a category naot listed above)

Printing Expense
Salaries/Wages/Canlract Labor

Contributicns/Coenations Made By
Candidate/Officeholder/Political Commitiee

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Cemmission Fiiers)
. Austinites for Equity
4 Date 5 Payee name
10/28/2014 Austin Chronicle
6 Amount (%) 7 Payee address; City; State; Zip Code
825.00 PO Box 49066 Austin, TX 78765 °
8 (@) Category (See Calegories listed at the iop of Ihis schedule) {b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Endorsement Ad

g Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Jimmy Flannigan

Office sought Office heid

City Council District 6

Date Payee name
10-28-2014 Austin Chronicie
Amount (%) Payee address; City; State; Zip Code
825.00 PO Box 49066 Austin, TX 7B765
Category (See Categories listed at the top of 1his schedule}) Descriptian
PURPOSE D Check il fravel outside of Texas. Complete Schedule T.
OF [:] Check it Austin, TX, officeholder living expense
EXPENDITURE Endorsement Ad

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought COffice held

Leslie Pool City Cauncil District 7
Date Payee name
10-28-2014 Austin Chronicle
Amount ($) Payee address; City; State; Zip Code
925.00 PO Box 48066 Austin TX 78765
Category (See Categories listed at the tap of this schedule) Description
D Check il trave! outside of Texas. Complete Schedule T.
PURPOSE D . ’ ' "
OF Check it Austin, TX, officeholder living @xpense
EXPENDITURE Endorsement Ad

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name
Mandy Dealy

Office sought Office held

City Council District 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Texas Ethi

cs Commission

www.ethics.stale.1x.us

Revised 9/8/2015




FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense ’ Event Expense Loan AepaymentReimbursernent Solicitation/Fundraising Expense
Accounting/Barking Fees Ctfice Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Madea By GiftYAwards/Memcrials Expense Printing Expense Travel Cut OF District
CandidateOfficeholder/Palitical Commitiee Legal Services SalaresANages/Conlract Laber Other (enter a category not listed above)
Credit Gard Payment
The Instruction Guide explaing how to complete this form. .
1 Total pages Schedule Fi:] 2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
Austinites for Equity
4 Date 5 Payee name
10/33/2014 USPS
6 Amount (§} 7 Payee address; GCity; Stale; Zip Code
1229.02
8 (a) Category {See Catagories listed at Ihe top of this schedule) {b) Description
PURPOSE Check il trave! outside of Texas. Cormnplete Schedule T,
OF Postage D Check il Austin, TX, ofticehalder fiving expense
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o henefit C/OH Laura Pressley City Council DiStriCtAl_‘
Date payee name
11-14-2014 Warley Printing
Amount ($) Payee address; City; State; Zip Code
1544.73 3217 N |H 35 Austin, TX 78722
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside ot Texas. Complete Schedule T.
OF ) [] Check It Austin, TX, officehalder living expense
EXPENDITURE Printing Mailer
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to bensfit C/OH
Laura Pressley City Council District 4
Date Payee name
11-21-2014 Clean Water Action
Amcunt {$) Payee address; City; State; Zip Code
2000.0d 600 W 28th St #202 Austin TX 78705
Category (See Categories listed at the top ol this schedule) Description
Check if travel autside of Texas. Complete Schedule T.
PURPOSE
OF I:] Check il Austin, TX, oflicehclder living expense
EXPENDITURE Jaint Ad
Complete CNLY if direct Candidate / Officeholder name Ofttice sought Office held
expenditure to benefit C/OH Ed Scruggs/Jimmy Flannigan City Council District 8 & 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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftYAwards/Memorizals Expense Printing Expense Trave! Out Of District
Candidate/Officehalder/Political Committes Legal Services Salaries/Wages/Coniract Labor Other (enter a category nat listed above)

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

1 Total pages Schedule F1:[| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Austinites far Eq u'ity

4 Date 5 Payee name
11/21/2014 Clean Water Action
6 Amount (8) 7 Payee address; City; Stale; Zip Code
2000.00 500 w 28th St Austin TX 78705
8 (@) Category {See Calegories ligted at the iop of Ihis schedule) (b} Description
PURPOSE Gheck it travel outside of Texas. Complete Schedule T.

D Chack it Austin, TX, officeholder fiving expense

EXFEI?:ITUHE jo \(\.\, ﬂ} _

9 Complete ONLY if direct Candidate / Officeholder name Office scught - Office held
expenditurs to benefit C/OH Ed Scruggs & Jimmy Flannigan City Council District 8 & &
Date FPayee name
11-24.2014 Austin Chranicle
Amount ($) Payee address; City; State; Zip Code
1172.00 PO Box 49066 Austin, TX 78785
Category (See Galegories listed al the top of this schedule) Description
PUFEPOSE Check if travel outside of Texas. Gomplete Schedule T,
OF D Check if Auslin, TX, ofticehoclder living expense
EXPENDITURE Debate Ad
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benelit C/OH . . - .
; Mike Martinez Mayor O # . CDUJ\U l
Date Payee name -
LG KN\(_QO\-\’\'\Q\L
11-24-2014
Amount (3) Payee address; City; State; Zip Code
200.00
Category {See Categeries listed at the top of 1his schedule) Descriplion
’ . Check it travel outside of Texas. Complete Schedule T.
PURPOSE D . . . .
OF Check it Austin, TX, officehalder living expense
EXPENDITURE An/Design Chronicle Ad ’
Complete ONLY i direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH Mike Martinez Mayor C ! E ' \
- £

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 F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense. Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contributiens/Denatiens Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehaldar/Political Committea Legal Services Salaries/Wages/Goniract Labor

The Instruction Guide explains how to complete this torm.

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

Travel Out Of Dislrict

Olher (enter a calegory not listed above)

1 Total pages Schedule F1:{2 FILER NAME

Austinites for Equity

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12-02-2014 Austin Chrenicle
6 Amount (§) 7 Payee address; City; State; Zip Code
2114.00 4000 N IH 35 Austin, TX 78751
8 (@) Category (See Categosies listed al the (op of this schadule) {b) Description
. PURPOSE Check it travel outside of Taxas. Complete Schedule T.
OF . D Check it Austin, TX, officehalder living expense
EXPENDITURE Labar Rally Martinez

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Otfice sought
Mike Martinez Mayor

Otffice held

Ceruncal

y J

Date Payee name

12-02-2014 Kelly Graphics
Amount (%) Payee address; City; State; Zip Code

4915.28 1409 Quaker Ridge Austin TX 78746

Category (See Categoies listed at the top of this schedule) Description
PURPOSE D Check if travel ouiside ol Texas. Complele Schedule T.
D Check if Austin, TX, cfficenolder living expense
EXPENDITURE Printing & Postage

Cemplete ONLY if girect GCandidate / Officeholder name Office sought ) Office heid
expenditure te benefit C/OH .
Ellen Troxclair City Council District 8
Dale Payee name
12-02-2014 Kelly Graphics
Amount (%) Payee address; City; State; Zip Code
4470.72 1409 Quaker Ridge Austin, TX 78746
Category (See Categories listed a1 the top of this schedule) Description
Check if ravel oulside of Texas. Complete Schedule T.
PURPOSE D . , i »
OF Check it Auslin, TX, ofliceholder living expense
EXPENDITURE Printing & Postage
Complete ONLY if direct Candidate /- Officehoclder name Office sought Oftfice held
expenditure to benefit G/CH Don Zimmerman City Council District &

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 F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Acvertising Expense Event Expense : Laoan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Querhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense . Travel In District
Contributions/Donations Made By . Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Pelitical Commitiee Legal Services Salaries/Wages/Contract Labor Oiker (enter a category not listad above)
Grech Card Payment ) . . '
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Austinites for Equity
4 Date § Payee name
12-04-2014 Worker Defense Action Fund
6 Amount ($) 7 Payee address; City; State; Z2ip Code
1250.00 5604 Manar Road Austin, TX 78723
8 (a) Category (See Galegories listed at the lop ol this schedule) (b) Description
PURPOSE G_‘\_“«;‘M _ % Checkil travel ourside of Texas. Complete Schedule T.
OF 3 . . Check il Austin, TX, olficeholder living expense
EXPENDITURE -E:r Mike Martinez
9 Complate CNLY il direct Candidate / Officeholder name Office saught Office held
expenditure ta benefit C/OH Mike Martinez Mayor N .
Czlti.u«= (g
Date Payee name
12-04-2044 Workers Defense Action Fund
Amaunt {$) Payee address; City; State; Zip Code
1250.00 £604 Manor Road Austin, TX 78723
'Calegory (See Gategories listed at the top of this schedule} Description
PURPOSE CJAM&QC,\\(LQ) D Check if travel outside of Texas. Complete Schedula T.
OF ‘ ) D Gheck if Austin, TX, officeholcer living expense
EXPENDITURE for Sabino Renteria
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH . .
Sabino Renteria City Council District 3
Daie Payee name
12-08-2014 Keily Graphics
Amouni ($) Payee address; City; State; Zip Code
352a.72 1409 Quaker Ridge Austin, TX 78746
Category (Sea Gaiegories listed at the top 5f lhis schedule) Descriplion
I:I Check it iravel outside of Texas. Complete Schedule T.
PURPOSE D ) ) ) .
OF Check it Austin, TX, oflicehoider living expense
EXPENDITURE . Printing & Postage
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH Don Zimmerman City Council District 6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounling/Banking

Consulting Expense
Caniributions/Donations Made By

Credil Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Aental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Aelated Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Gommittee

Legal Services

The Instruction Guide explains how to camplete this form.

SalariesWages/Contract Labor ’

Cther {enter a calegory not listed above)

1 Totai pages Schedule Fi:

2 FILER NAME

Austinites for Equity

3 Filer ID {(Ethics Commission Filers)

4 Date

12-04-2014

5 Payee name

Clean Water Action

6 Amount {$)

7 Payee address; City; State; Zip Code

1000.00 600 West 28th St Austin, TX 78705
8 (@) Category {See Gategories listed at the lop of this schedule) {b) Description )
PURPOSE l:l Check # ravel outside of Texas. Complete Schedule T.
OF 2 ; l:l Check If Auslin, TX, officenolder living expense
EXPENDITURE Social Media

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name
Mike Martinez

Office saught Office held

CC a4 \aag

Mayar

Date Payee name

12-09-2014 Austin Chrenicle
Amount (§) Payee address; City; State; Zip Code ‘

9514.00 PO Bax 48066 Austin, TX 78765

Categary {See Categories listed at the top of this schedule) Description
PURPOSE . Check if travel putside of Texas. GComplete Schedule T.
OF . [ aheck i Austin, TX, afficenolder living expense
EXPENDITURE 10-1 Candidate Run Off Ad

Compiete ONLY if direct
expenditura to bensefit G/CH

Candidate / Officeholder name

10-1 Candidates Run Off

Office sought Office held

Mayor and City Council

Date Payee name
12-12-2014 AFSCME Polling Center
Armount (3) Payee addrass; City; State; Zip Code
2962.80 1625 L Street NW \Washington, DC 20036
Category (See Calegories listed at the top ot this schedule) - Description
D Check if travel outside of Taxas. Complete Schedule T.
PURPOSE D . . : .
OF Check i Auslin, TX, officehoider living expense
EXPE_NDITURE Phane Banking

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name
Mike Martinez

Office sought ., Office held

Mayor

A \agal

"~ 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 scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ewvent Expense Loan Repayment/Reimbursernent Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rentai Expense Transportation Equipment & Related Expense
GConsutting Expense Focd/Beverage Expensa Folling Expense Travel In District :
Cantributions/Donations Made By GiftYAwardsMemorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Paolilical Committee Legal Services Salaries/Wages/Cantract Labor Other {enter a calagery not listed above)
Credit Card Payment . R -
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Austinites for Equity
4 Date 5 Payee name
12-12-20114 AFSCME Puolling Center
6 Amount ($) 7 Payee address; City; State; Zip Code
232.74 ’ 1625 L Street NW Washington DC 200326
8 ) {a} Category (See Calegories listed al the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE O Hlravelou °
oF . Check IF Austin, TX, officencider living expense
Phane Bankin
EXPENDITURE d

9 Complete ONLY if direct Canrdidate / Oticeholder name Office sought Cffice held
expenditure to benefit C/CH Ora Houston City Cauncil District 1
Date Payee name
12-17-2014 Austin Chranicle
Amount ($) Payee address; City; State; Zip Code
1386.40 PO Box 49066 Austin, TX 78765
Categary {See Categeries listed at the tep of this schedule) . Desctiption
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
OF . I:] Gheck il Austin, TX, officeholder living expense
EXPENDITURE . 10-1 Candidate Congrats Ad .
Camplate ONLY if direct Candidate / Cfficeholder name Office sought Office held
axpenditure to benefit C/OH
10-1 Candidates Mayor and City Council
Date Payee name
12-12-2014 AFSCME Polling Center
Amount ($) Payee address; City; State; Zip Code
148.79 1625 L Street NW Washington, DC 20036
Gategory {See Categories listed at the top of this schedule) Descriptian
EI Check if travel outside of Texas. Complete Schedule T,
PURPOSE D . ) ! .
OF Check if Austin, TX, alficeholder living expense
EXPENDITURE Ptone Banking
Complete ONLY if direct Canrdidate / O#ficeholder name Office sought Cffice held
expenditure to benefit C/OH Sabinc Rentaria ‘ City Council District 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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement

Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Hental Expense Transponalicn Equipment & Aelated Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Cantributions/Danations Made By Gift’Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/QOfiiceholder/Pelitical Cammitiea Legal Services SalariesANages/Coniract Labor Cther ferter a calegary not listed abova)

Gregit Gard Payment .
: The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Austinites .for Equity

4 Date 5 Payee name
12-12-2014 AFSCME Paolling Center
6 Amount ($) 7 Payee address; City; State; Zip Code
124.96 1625 L Street NW Washington DC 200326
8 | (@) Category (See Categories listed at the iop of this schedule) {b) Descriptian
PURPOSE Check it travel outside of Texas. Complete Scheduie T.
QF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Phone Banking i

Candidate / Cfficeholder name Office saught Office held

9 Camplete CNLY if direct

expenditure ta benefit G/OH Greg Casar City Council District 4
Date Payee name

12-12-2014 - AFSMCE Polling Center
Amount ($) Payee address; City; State; Zip Code

197.00 1625 L 5t NW Washington, DC 20036

Category (See Categories listed al the top of 1his schedule) Description
PURPOSE Check if travel outside of Texas, Compiete Schedule T.
OF ) EI Check il Austin, TX, officeholder fiving expense
EXPENDITURE Phone Banking

Gomplete ONLY If dirgct Candidate / Officeholder name Office sought Office held

© expenditure to benefit C/OH

Jimmy Flannigan City Council District 8

Date Payee name
12-12-2014 AFSCME Polling Center |
Amount ($) Payee address; City; State; Zip Code
285,61 1625 L Street NwW Washington, DC 20036
Category (See Categories listed a the top of this schedule) Descripticn_
D Check if travel oulside of Texas. Complete Schedule T.
PURPOSE lj ) . i .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Phone Banking

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought
City Council District 7

Lesliz Pool

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015"



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

© Advertising Expensa Event Expense

Accounling/Banking

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Soficitation/Fundraising Expense

Transportaticn Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Commiites Legal Services Salaries/Wages/Contract Labor Cther {enter a calegary not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Austinites for Equity

4 Date ) 5 Payee hame

12-12-2014 AFSCME Polling Center
6 Amount ($) 7 Payee address; City; State; Zip Code
631.04 1625 L Street NW Washington DC 200326
8 (a} Category (See Categories listed al the 1op ot Ihis schedube) {b) Description

PURPOSE Gheck if Iravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Phone Banking El Check it Austin, TX, afficehoider living expense

9 Complete ONLY if direct Candidate / Officehelder name Office sought Oftfice held

expenditure to benefit C/OH Ed Scruggs City Council District 8
Date Payee name

12-12-2014 AFSMCE Polling Center
Amount ($) Payee address; Cily; State; Zip Code

713.05 . 1625 L St NW Washington, DC 20036

Category (See Categories listed at the 1op of this scheduie) Description
PURPOSE E] Check il travel outside of Texas. Complete Schedule T
OF ) D Check il Austin, TX, officenclder living expense
EXPENDITURE Phane Banking

Camplete CNLY if direct Candidate / Officebolder name Office held

expenditure to benefit G/OH

Qftice sought

Mandy Dealey " City Council District : {O

Date Payee name

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

Calegory (See Categories listed at the top af this schedule) Descriptian

[:I Chack if travel outside of Texas. Complete Schedule T,
PURPOSE
OF El Check if Austin, TX, officehoider living expense

EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate.tx.us

Farms provided by Texas Ethics Commission Revised 9/8/2015



