
CORRECTION/AMENDMENT AFFIDAVIT 
FOR POLITICAL COMMITTEE FORM COR-PAC 

1 Filer ID (Ethics Commission Filers) 2 Toial pages filed: OFFICE USE ONLY 

3 COMMITTEE NAME Date Received 

m 2 : 

m — 

o o 

4 TREASURER NAME 

Date Received 

m 2 : 

m — 

o o 

6 ORIGINAt REPORT 
TYPE 1 1 Janua/y 16 | j Runoff 

,„i„ i«: 1 1 lOlh day aflar campaign treasurer 
July 15 L J (errnlfauon . 

1 1 301h day before election | j Dissolution Report 

Date Received 

m 2 : 

m — 

o o 

6 ORIGINAt REPORT 
TYPE 1 1 Janua/y 16 | j Runoff 

,„i„ i«: 1 1 lOlh day aflar campaign treasurer 
July 15 L J (errnlfauon . 

1 1 301h day before election | j Dissolution Report Dale Hand-delivered or DaQ^oslmarked r-1 
~o 

, ^ K -

6 ORIGINAt REPORT 
TYPE 

Receipt # Amognt^ 

6 ORIGINAL PERIOD 
COVERED 

Monlh Day Year Monlh Day Vfear 
Date Processed 6 ORIGINAL PERIOD 

COVERED 
Monlh Day Year Monlh Day Vfear 

Date Imaged 

7 EXPLANATION OF CORRECTION 

8 AFFIDAVIT 

j f ' ^ " ^ ' J \ CHRIS BLANTON 
ft-;^f^?f,%Notary Public, State of Texas 

Comm. Expires 02-26-2020 
K f f ^ ' ' ' Notqry ID 130667468 

I swear , o r a f f i rm, under p e n a l l y of per ju ry , tha t th is co r rec ted 
report is true and correct. 

Checl< ONLY if appl icable: 

S e m i a n n u a l r e p o r t s : I swear, or aff i rm, that the original report w a s 
m a d e in g o o d fa i th a n d w i t h o u t an i n t e n t to m i s l e a d o r to 
misrepresent the Information conta ined in the report. 

O t h e r r e p o r t s : I swear,„«)-Taffirm. that I a m filing this corrected 
report not later VnanJJpi^AVn business day after the date I learned 
that the repQi:tas originally f i l^d is inaccurate or incomplete. I swear, 
or af f i rm, tpat ^(^y error c fn iss ion in the report as originally f i led 
w a s madeyn gvqd faiti] 

AFFIX fJOTARY STAMP /SEALABOVE 

Sworn to and subscribed before me, by the said 

^Igneture of Campalgti Treasurer 

, this the \ .day of 

_, to certify which, witness my hand and seat of office. 

Printed name of officer admlnistertng Title of officer adminls^ring 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.elhics.state.lx.us Revised 04/27/2015 



S P E C I F I C - P U R P O S E COMMITTEE 
CAMPAIGN FINANCE R E P O R T 

F O R M SPAC 
COVER SHEET PG 1 

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

3 C O M M I T T E E N A M E 

Austlnl tes for Equity 

OFFICE USEjO^LY 

Data Received 

4 C O M M I T T E E 
A D D R E S S 

I I Change of Address 

5 C A M P A I G N 
T R E A S U R E R 
N A M E 

ADDRESS / PO BOX; APT / SUflE f. 

1812 Centre Creek Or Suite 310 Austin, TX 78754 

STATE; ZIP CODE 

CO 

—) 

j -n ^ 
C7 o 

MS I MRS / MR FIRST 

Jac;t 

Ml 

Date Hand-delivered or [£Ppostmarkedrr] 

i n 3:. 
Receipt # A S ^ n t S 

NICKNAME LAST SUFFIX 
Date Processad 

Date Imaged 

6 CAMPAIGN 
T R E A S U R E R 
S T R E E T A D D R E S S 
(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUrTE »; 

1S408 Interiactan Or Austin, TX 78717 

CITY; STATE; ZIP CODE 

7 C A M P A I G N 
T R E A S U R E R 
MAIL ING A D D R E S S 

I I Ctiangs of Address 

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

1S13 Cenlre Creek Of Suits 310 Austin, TX 787S4 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

{ - ) 

PHONE NUMBER EXTENSION 

9 F t E P O R T T Y P E I 1 January 15 

Q July 5̂ 

[ I aoth day botore electEon 

j ] 8ih day before election 

I I Runoff 

I I Exceeded $500 limit 

1 I Dlsaohrtloo (Atlach PAC-OR) 

I I 10th day alter campaign treasurer termlrtatlon 

10 P E R I O D 
C O V E R E D 

Monlfi Day Year 

/ 01 / 01 201S 
T H R O U G H 

Monlii 

06 30 

Day Year 

2015 

11 ELECTION ELECTION DATE 

Monltr Day Year 

I I y / 04 J014 

I 1 Primary Q Rurolf 

Q General Q Special 

ELECTION TYPE 

n OlKer 
Description 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.stale.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 : 
P U R P O S E AND T O T A L S 

FORM SPAC 
COVER SHEET PG 2 

12 COMMITTEE NAME 1 3 Filer ID (Ethics Commission Filers) 

14 COMMITTEE 
PURPOSE 

(Attacin l ists on p la in 
pape r to c o m p l e t e th is 
repor t if necessa ry . ) 

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

O P P O S E 
(Candidate or Measure) 

I I ASSIST 
(Officeholder) 

[ 2 CANDIDATE 

|1<~| OFFICEHOLDER 

I I MEASURE 

CANDIDATE / OFFICEHOLDER NAME 

Mike Martinez, Ora Houston, Delia Garza, Sabine 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 
Month Day Year 

DESCRIPTION 

15 C O N T R I B U T I O N 
T O T A L S 

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 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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 

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

30.00 

$ 3500.00 

$3336.94 

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 t he 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 m e unde r Ti t le 15, S e c t i o n C o d e . 

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 s a l 

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

Pr in ted n a m e of o f f i cer a d n i n i s t e r i n g o a t h Tit le of o f f i cer a d m i n i s t e r i n g oa th S i g n a t u r e of o f f i ce r a d m i n i s t e r i r g / o a t h 

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



7 
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 Commission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. • SCHEDULER; 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 F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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 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 Repaymenl/Rdmtnjrsement Sarolaiion/Fundralslng Expense 
Accountlna/Banldng Fees Office OvmrheadiRental Expense Trer\sporIetion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolBng Expense Travel In District 
Contiltiutions'CtanationsMadeBy Gilt/AwardsrVfemorials Expense Printing Expense Travel Out Of District 

Candldate/OflicehoIder/PontlcalCommltleo Legal Services Salarfes/Wages/Contract l.etx>r Ot^er (enter a category not Rsted above) 
CrKn Card Payment ' 

The Instruct lot i QuIde explains t iow to complete th is fo rm. 

1 Total pages Schedule F 1 : 2 F ILER N A M E 3 F i le r ID <ElhIcs Commission Filers) 

. — A u s t l n l t e s f o r Eoul tv 

" Date 

02 /19 /2015 

S P a y e e name 

Thonnoson & Kniaht L L P 

6 A m o u n t ($) 

2500 .00 

7 P a y e e add ress ; C i t y ; S la te ; Z ip C a d e 

190D S a n Jac in to Center 

9 8 S a n Jac in to Bou leva rd 

Aus t in , TX 7 8 7 0 1 - 4 2 3 8 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (SeeCategoriesllstedatthetopolihlssclieduls) 

Lega l Serv ices 

( b ) Desc r ip t i on 

1 1 ChecK if travel ouBJde of Texas. Coirptete Sdieduta T. 

1 1 Check if Austin, TX. officeholder living expense 

L.egal Fees 

9 Complete ONLY If dl/eot C a n d i d a t e / O f f i c e h o l d e r nanne Of f ice sought Of f ice he ld 
expenditure to benefit C/OH 

Da le 

06/09/2015 

Payee n a m e 

G r e g Casar L e g a l De fense F u n d 

A m o u n t ($) 

1000.00 

Payee add ress ; • C l l y ; State; 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 

Category (See Calegorles listed at the top of tlils schedule) 

D b n a t f o n m a d e b y p o l i t i c a l c o m m i t t e e 

Descr ip t ion 

1 1 Check if travel outside of Texas. Complete Scfiedu^e T. 

1 1 Check if Austin, TX, olflceholder IMng expense 

d o n a t i o n t o l e g a l d e f e n s e ftind 

Comolete ONLY if direct Cand ida te / O l f l ceho lde r n a m e Of f ice sough t Of f i ce h e l d 
expenditure la benefit C/OH 

Greg C a s a r C l l y Counc i l Distr ict 4 Ci ty Counc i l Distr ict 4 

Date P a y e e rtame 

A m o u n t ($) Payee add ress ; C i t y ; State; Zip C o d s 

P U R P O S E ' 
O F 

E X P E N D I T U R E 

Category (See Categories listed al the top of this schedule) Descr ip t ion 

1 1 Check iftravelouts'deofTexas. Complete ScheduieT. 

1 1 Check if Austin, TX, offrceholder living expense 

Complete ONLY II direct Cand ida te / Of f i ceho lder n a m e Of f i ce sough t Of f ice he ld 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhlcs Comniisslon www.elhics.state.lx.us Revised 9/8/2015 


