CORRECTION/AMENDMENT AFFIDAVIT

FOR POLITICAL COMMITTEE “orm COR-PAC
Filer ID {Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
11
COMMITTEE NAME Date Received
Austinites for Equity Py
[
(=2 >
=
4 TREASURER NAME Jack Kirfman :1 o
< =
[n]) L
5 ORIGINAL REPORT A
TYPE [] sanuary 15 [V] Runot oo
[I July 15 10th day after campaign lreasurer =
terminaticn ~o b |
I:! 30th day before election I:‘ Dissolution Report Date Hand-delivered ?,[\gale F'os!majrfﬁied
fore eleti D L0
D 8th day before election Other (specify Receipt § Amaunt §
8 ORIGINAL PERIOD Menth Day Year Month Day Yaar Dale Processed
COVERED
10 / 30 / 2016  THROUGH 12/ 03 / 2016 Date Imaged

EXPLANATION OF CORRECTION

We filed a run-off report on 11/22/16 which covered partial period of 11/18/2016 through 11/22/2016,
in connection with ATX forms. This corrected report includes the full reporting period. .

AFFIDAVIT R . .
| swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

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

SUSAN HARRY
Notary Pupiic. State ot Texas

%,

Vit
Wiy,
) Tla

W

s
£ P e My Commission Exples
‘ﬁ:,;g;e,l,:g;-‘* July 23, 2019 Other reports: | swear, or affirm, that i am filing this corrected
repart not later than the 14th business day after the date | learned

thatthe report as originally file
or affirm, that any error or o
was ma ood faith-—%

is inaccurate orincomplete. | swear,
ission in the report as originally filed

AFFIX NOTARY STAMP/SEALABOVE

Signfiture of Campaign Treasurer

Sworn {0 and subscribed before me, by the said jML K‘{[}  this the 6‘!’_"\__ day of
Wr 2 m\oﬂ( ,20 \(_'o , to certify which, witn!!!s/ my hand anWoe.

xﬁjﬁ/ SuUsdli. H’f/\rr\/ N(ﬂ‘aﬁ—[

Signatur‘ﬂ‘uf'b‘ﬁice’administe‘fmg oa Printed name of officer administering / Title of officer administe@th

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




" SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
COVER SHEET PG 1

Filer ID iled:
The SPAC Instruction Guide explains how to complete this form. . 2 Igtal pages filed:
3 COMMITTEE NAME OFFICE USE ONLY
Austinites for Equity ——
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
ADDRESS i
1812 Centre Creek Or Suite 310 Date Hand-defivered ar Date Postmarked
DCHB.I'IQQ of Address
Austin, TX 78754 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Jack
i s SUFFIX .........................................................
Kirfman
6 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/SUITE #, CITY, STATE; ZIP CODE
TREASURER )
STREET 15408 Interlachen Drive
ADDRESS Austin, TX 78758
{Residence or Business}
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER R
MAILING 15408 Interlachen Drive
ADDRESS Austin, TX 78758
DChange of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 658-4892
9 REFORT : L
TYPE D January 15 |:| 3Gth day befare election D Exceeded $500 Limit
D 8th day before election D Dissalution (Aftach PAC-DR)
D 13 Runoff 10th d f ign 1
x | Rune ay after campaign treasurer
D termination
10 PERICD Month Day Year Month Cay Year
COVERED 10/30/2016 THROUGH 12/03/2016
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary : Runoff D Other
12/13/2016 I:l General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.x.us Version V1.0.2514



" SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT

(Candidate or Measure}

Candidate

[] officenotaer

Jimmy Flannigan

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID

Austinites for Equity
14 COMMITTEE "|CANDIDATE f OFFICEHOLDER NAME

PURPOSE

Austin City Council District 6

OFFICE SOUGHT (candidate) / QFFICE HELD (officehclder)

BALLOT IDENTIFICATION / #

ELECTION DATE

Month Day Year
[] orpose
(Candidate or Measure)
D Measure
[] asstst DESCRIPTION
(Officeholder}
15 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ $0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $0.00
" TEXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ $0.00
4, TOTAL POLITICAL EXPENDITURES
$ $12,593.88
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD $ $10,586.46
[ T OUTSTANDING  |8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERICD $ _, $0.00

16 AFFIDAVIT

iy
e,

Ly 7,

St ey

of

SUSAN HARRY
Notary Public, State of Texas
My Commission Expires
Juty 23, 201

Sworn to and subscribed before me, by the said
.20_|

¢

| swear, or affirm, under pengla-of perjury, that the accompanying report is true

& to certify which, witness my hand and seal of officks

6 US A ‘Hptrr\I

re of Campaign Treasurer

, this the

g

day

Notra”

Signi

of bfficer administewm

Printed name of officer administering oath

/

Title of officer adminis@ oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0,2514



PURPOSE

" SPECIFIC-PURPOSE COMMITTEE REPORT:

Page 3 of 10

12 COMMITTEE NAME
Austinites for Equity

13 Filer ID

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT

(Candidate or Measure}

OPPOSE
(Candidate or Measure)

[] assist
(Officeholders only)

CANDIDATE

|:| OFFICE HOLDER

CANDIDATE / OFFICE HOLDER NAME
Alison Alter

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
Austin City Council District 10

COMMITTEE
PURPOSE

{Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT

(Candidate cr Measure)

OPPOSE
(Candidate or Measure)}

D ASSIST

(Officenolders only)

PURPOSE

(Attach lists an plain
paper to complete this
report if necessary.)

SUPPORT

{Candidate or Measure}

OFPFPOSE
{Candidate or Measure)

ASSIST
(Officeholders only)

ELECTION DATE
MONTH DAY YEAR

BALLOT IDENTIFICATION

|:| MEASURE
DESCRIPTION
CANDIDATE / OFFICE HCLDER NAME
Delia Garza

CANDIDATE

|:| OFFICE HOLDER

OFFICE SOUGHT (candidate) f OFFICE HELD (officehclder)

COMMITTEE

D MEASURE

Posin. Lt Ornecit Districk R
* ELECTION DATE
MONTH DAY YEAR

BALLOT IDENTIFICATION

DESCRIPTION

CANDIDATE

EI OFFICE HOLDER

CANDIDATE / OFFICE HOLDER NAME
Greg Casar

QFFICE SCUGHT (candidate) f OFFICE HELD (officeholder)

Pustin Civg Crwnedt Distaer 4

D MEASURE

ELECTION DATE
MONTH DAY YEAR

BALLOT IDENTIFICATION

DESCRIPTION

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

rorm SPAC
ADDENDUM

Version V1.,0.2514



SPECIFIC-PURPOSE COMMITTEE REPORT:

PURPOSE

Page 4 of 10

Form SPAC
ADDENDUM

12 COMMITTEE NAME
Austinites for Equity

13 Fiter ID

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT

(Candidate or Measure)

OPPQSE
(Candidate or Measure)

|:| ASSIST
(Officehalders only)

CANDIDATE

D OFFICE HOLDER

CANDIDATE / OFFICE HOLDER NAME
Leslie Pool

OFFICE SQUGHT (candidate) / OFFICE HELD {officeholder)

Pustin Oy bwnsl Distaet ")

|:| MEASURE

ELECTION DATE
MONTH DAY YEAR

BALLOT IDENTIFICATION

DESCRIPTION

COMMITTEE
PURPOSE

(Attach lists an plain
paper to complete this
report if necessary.)

[] supPorT
(Candidate or Measure}

OPPOSE
(Candidate or Measure)

ASSIST
(Officehciders only)

CANDIDATE

D OFFICE HOLDER

CANDIDATE / OFFICE HOLDER NAME
Don Zimmerman

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder}

Ausin by Cruned Dstist o

|:| MEASURE

ELECTION DATE
MONTH DAY YEAR

BALLOT IDENTIFICATION

DESCRIPTION

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.2514



SUBTOTALS - SPAC

rorm SPAC
COVER SHEET PG 3

5 of 10
17 COMMITTEE NAME 18 Filer ID
Austinites for Equity
19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[] SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS [
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
o [ SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
' ORGANIZATION $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
- [ Laeor orGaNZATION $
6. [[] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION g
7. [[J SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,593.88
9. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. |___| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
14 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O 7ToFiEr s

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

Version V1.0.251




" POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounling/Banking

Cansulting Expense

Contributions/ Donattons Made By -
Candidate/Qfficeholder/Pollical Committee

EXPENDITURE CAT

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

EGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Cftice Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.,

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

Travel Oul of District

OTHER (enter a categary not listed above)

'

Total pages Schedule F1:
Sch: 1/5 Rpt: 6/10

FILER NAME
Austinites for Equity

3 FileriD

4 Date 5 Payee name
11/18/2016 Arbor PAC
& Amount {$) 7 Payee address; City, State; Zip Code
$1.,000.00 8127 Mesa, Dr. #B-206 PMB 255

Austin, TX 78759

8 PURPOSE (a} category (See Categories listed at the top of this schedule) {b) Description

EXPEI'?I;TURE Contributionsiponations Mac_le By . D Check ?1 tra.ve'l outside ?l Texas. ?ﬁmplete Schedule T.
Candidate/Officeholder/Political Committee [ cneck it austin, T, ofiicenalder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH spar alison

Austin City Council District 10

Date Payee name

10/3172016 Austin Chronicle

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

$1,266.40 PO Box 4189
Austin, TX 78765
PURPOSE (a2} Categary (see Calegories listed at 1he tap c;l this schedufe} (b) Description
OF e Check if travel outside of Texas. Camplete Schedule T,
ExpENDlTURE Advertlslng ExpenSe D eck [T fravel outside £Xas. amplel ule

D Check if Austin, TX, alficeholder living expense
Palitical print advertising

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH  ojer Alison Austin City Council District 10
Date Payee name
(see previous)
Ameunt ($) Payee address,; City, State; Zip Code
PURPOSE () Category (see Categories listed at the top of this schedule) (b) Description
OF D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officehoclder name
expenditure to benefit C/OH Casar, Greg

Office sought

Office held
Austin City Council District 4

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

~ Version V1,0,2514



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidale/Officehcider/Political Committee

Credit Card Payment

Event Expense
Fees

Feod/Beverage Expense
GiftAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense

Prinling Expense
Salanies/Wages/Coniract Labor

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

Travel Out of District

OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 2/5 Rpt: 7/10 Austinites for Equity
4 Date 5 Payee name
(see previous)
6 Amount {§) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (see Categories listed a1 the 10p of this schedule) {b) Description
OF D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CIOH pjapnigan, Jimmy Austin City Council District 6
Date Payee name
(see previous)
Amount ($) Payee address; City, State; Zip Code
PURPOSE (&) Category  (see categories listed at the top of this schedule) {(b) Description
OF D Check it ravel oulside of Texas, Complete Schedule T.
EXPENDITURE

D Check il Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate/Officeholder name
Garza, Delia )

Office sought

Office held
Austin City Council District 2

Date Payee name
(see previous)
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, ofiicehclder living expense

Complete QNLY if direct

Candigate/Officehalder name

expenditure to benefit C/OH Pool. Leslie

Office sought

Office held
Austin City Council District 7

orms provided Dy Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.251




CONTRIBUTIONS

| POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense Event Expense

Accounling/Banking Fees

Consuiting Expense Feod/Beverage Expense

Contributions! Donations Made By - GiltAwards/Memorials Expense
Candidate/Officenclder/Political Commitiee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Falling Expense

Printing Expense
Salaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Solicitatian/Fundraising Expense
Transperatich Eguipment & Related Expense
Travel in District

Travel Oul of District

QTHER [enter a categary noi listed ahove)

1 Total pages Schedule F1: |2 FILER NAME

3 FilertD

Sch: 3/5 Rpt: 8/10 Austinites for Equity
4 Date 5 Payee name
11/0412016 Christianson, Alex
6 Amount ($) 7 Payee address, City; State; Zip Code
$165.00 1515 Enfield Rd Unit C
Austin, TX 78703
8 PUROPIESE (8) Category (see caregories isied at the top of this schedule) (b) Description
I Check if traved gutside of T . Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor | utside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
contract labor

¢ Complete ONLY if direct Candidate/Officeholder name

expenditure 1o benefit C/OH

Office sought

Office held

Date Payee name

11/0412016 Duhon, Kolby

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

$120.00 600 S 1st St. #108
Austin, TX 78704
PUROP;?SE {a} Category (see Caregories isted at the top of this schedule) {b) Description
i Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor (|

D Check if Austin, TX, officehalder living expense
contract labor

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/03/2016 Kelly Graphics
Amount ($) Payee address; City; State; Zip Code
$5,978.85 1409 Quaker Ridge
Austin, TX 78746
PUR(;'FOSE (a) Category (see Categories fisted at the 1op of this schedule) {b} Description
Anti Check if fravel outside of Texas, Complete Schedule T,
EXPENDITURE Printing Expense

D Check if Austin, TX, officeholder living expense
Graphic design, printing & mailing services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version v1.0.2514



| POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Contributicns! Donations Macde By -
Candidate/Qtficeholder/Political Committee

Even Expense

Laan Repayment/Reimbursement

Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GiftfAwardsiMemarials Expense Printing Expense Travel Out of District

Legal Services

SalariesfWages/Contract Labor

CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

$147.69

400 West 14th St.
Ste. 220
Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/5 Rpt: 9710 Austinites for Equity
4 Date 5 Payee name
11/15/2016 QOpinion Analysts
6 Amount (%) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (see categories listed at the top of this schedule)
Consulting Expense

(b} Description
D Check if travel outside of Texas. Complete Schedule T.
. D Check if Austin, TX, officeholder living expense

Data

w

Complete QNLY if direct

expenditure to benefit C/OH Flannigan, Jimmy

Candidate/QOfficeholder name

Office sought
Austin City Council District 6

Office held

Candidate/Officehalder/Political Committee

Date Payee name
11/18/2016 Texas Vote Environment PAC
Amount ($} Payee address; City; State; Zip Code
$1,000.00 600 West 28th Street #202
Austin, TX 78705
PURPOSE (a) Category (sec categories listed at the lop of this schedule} (b) Description
EXPEI’?;ITURE Contributions/Denations Made By D Check il ravel outside of Texas. Complete Schedule T.

D Check if austin, TX, cficeholder lving expense
Donation for canvasing

Complete QNLY if direct

expenditure to benefit C/IOH  pjienn Alter

Candidate/Officeholder name

Office sought
Austin City Council District 10

Office held

Date Payee name

11/15/2016 Thompson & Knight LLP

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

$1.650.00 98 San Jacinto Blvd.
Ste. 1900
Austin, TX 78701
PURC;?SE {8} Category (see Categories lisied a the top of this schedule) | (D) Descripti_Ul'l 7
EXPENDITURE Legal SEI'ViCES Check if fravel outside of Texas. Complete Schedule T,

|:| Check if Auslin, TX, officeholder Tving expense
Legal consulting

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV1.0.251




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consiling Expense

Centributions/ Donations Made By -
CantlidatetOfficeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Feges

Food/Beverage Expense
GiltAwards/Memarials Expense

Legal Services

Loan Repayment/Reimbursermnent
OMice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/vwages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Salicitation'Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

GTHER {enter a category het listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D

Sch: 5/5 Rpt: 10/10 Austinites for Equity
4 Date 5 Payee name

11/04/2016 Verbeke, Betty
6 Amount (3) 7 Payee address; City; State; Zip Code
$127.50 810 Philco Drive
Austin, TX 78745

8 PURPOSE (8) Category (ses categories listed at the 1op of this schedule) (b} Description

EXPE I\(I)[‘;ITURE Salaries/Wages/Contract Labor D Check if wravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
contract labor

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

11/15/2016 Y Strategy

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

$1,138.44 3110 Manor Rd.
Ste. H
Austin, TX 78723
PUROPFOSE (@) Category_ (See Categories listed at the top of this schedule} () Description .
EXPENDITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, afficeholder living expense
Phone calls

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH Flannigan, Jimmy

QOffice sought

Austin City Council District 6

Office held

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

Version V1.0.2514



