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

11 

3 COMMITTEE NAME 
Austinites for Equity 

4 TREASURER NAME Jack Kirfman 

5 ORIGINAL REPORT 
TYPE 1 1 January 15 | s / \ Runoff 

1 1 , , 1 1 10th day after campaign treasurer 
1 ^• ' " 'y^S 1 ^termination 

1 1 30th day before election | | Dissolution Report 

1 1 Rth riay hpfnrp elertion | | Other fsoecifv 

6 ORIGINAL PERIOD 
COVERED 

Month Day Year Month Day Year 

10 y 30 2016 THROUGH ^ ^ y 03 y 2016 

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

OFFICE USE ONLY 

Date Received 

cr-3 

n - i 

e r a 

c n 

3> 
c : 

—? 

o 
.— —s 

-< 
..... 

Date Hand-delivered ^ t ^ a t e Postmarked 

CO 
Receipt # 

Date Processed 

Date Imaged 

7 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. 

8 AFFIDAVIT 

SUSAN HARRY 
i i t }>^-^ ' - ' Notary Public, state of Texas 
j \hi Commission Expltes 

JUW23J019 

I s w e a r , or a f f i r m , u n d e r p e n a l t y of p e r j u r y , t h a t th is c o r r e c t e d 

repor t is t rue and correct . 

Check ONLY if app l i cab le ; 

S e m i a n n u a l r e p o r t s : I swear , or a f f i rm, that the or ig ina l report w a s 
m a d e in g o o d f a i t h 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 or to 

esen t the in fo rmat ion con ta ined in the repor t . 

t h e r r e p o r t s : I swear , or a f f i rm, tha t I am fi l ing this co r rec ted 
repor t not later than the 14th bus iness day af ter the date I learned 
that the report as or iginal ly fi led is Inaccura te or i ncomp le te . I swear , 
or a f f i rm, that any error or onftlssion in the report as or ig inal ly fi led 
w a s ma 

AFFIX NOTARY STAM P / SEAL ABOVE 

Sworn to and subscribed before me, by the said _ 

^ C ^ J ( rA-VctA^ , 20 to certify which, witn! 

day of 

r inted name of off icer administer ing ' Tit le of off icer a d m i n i s t e r ( n g ^ t l 

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

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



SPECIFIC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

FORM S P A C 

COVER SHEET PG 1 

The SPAC Instruction Guide explains how to complete th is form. 
1 Filer ID 2 Total pages filed: 

10 

3 COMMITTEE NAME 

Aust ini tes for Equity 
OFFICE USE ONLY 

Date Received 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

ADDRESS / PO BOX; A P T / S U I T E * ; 

1812 Centre Creek Dr Suite 310 

Aust in , TX 78754 

CITY; STATE; ZIP CODE 

Date Hand-delivered or Date Postmarked 

Receipt # 

Date Processed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

M S / M R S / M R FIRST 

Jack 

Ml 

NICKNAME LAST 

Kirfman 

SUFFIX 

6 CAMPAIGN 
TREASURER 
STREET 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); 

15408 Interlachen Drive 
Austin, TX 78758 

APT/SUITE #; CITY; STATE; ZIP CODE 

7 CAMPAIGN 
TREASURER 
MAILING 
ADDRESS 

I I Change of Address 

STREET OR PO BOX; 

15408 Interlachen Drive 
Austin, TX 78758 

APT/SUITE #; CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

(512) 

PHONE NUMBER 

658-4892 

EXTENSION 

9 REPORT 
TYPE 

I I January 15 

I I July 15 

I I 30th day before election 

I I 8th day before election 

[)<] Runoff 

I I Exceeded $500 Limit 

I [ Dissolution (Attach PAC-DR) 

I I 10th day after campaign treasurer 
— termination 

10 PERIOD 
COVERED 

Month Day Year 

10/30/2016 THROUGH 

Month Day Year 

12/03/2016 

11 ELECTION ELECTION DATE 

Month Day Year 

12/13/2016 
I I Primary 

I I General 

ELECTION TYPE 

Runoff 

I I Special 
• Other 

GO TO PAGE 2 

Version Vl.0.2514 Forms provided by Texas Ethics Commission www.ethics.state.tx.us 



SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

FORM S P A C 
COVER SHEET PG 2 

12 COMMITTEE NAME 

Austinites for Equity 

13 Filer ID 

14 COMMITTEE 
PURPOSE 

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

p n SUPPORT 
(Candidate or IVIeasure) 

Q OPPOSE 
(Candidate or Measure) 

n ASSIST 
(Officeholder) 

[x1 Candidate 

1 1 Officeholder 

CANDIDATE / OFFICEHOLDER NAME 

Jimmy Flannigan 

14 COMMITTEE 
PURPOSE 

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

p n SUPPORT 
(Candidate or IVIeasure) 

Q OPPOSE 
(Candidate or Measure) 

n ASSIST 
(Officeholder) 

[x1 Candidate 

1 1 Officeholder OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

Austin City Council District 6 

14 COMMITTEE 
PURPOSE 

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

p n SUPPORT 
(Candidate or IVIeasure) 

Q OPPOSE 
(Candidate or Measure) 

n ASSIST 
(Officeholder) 

1 1 Measure 

BALLOT IDENTIFICATION / # ELECTION DATE 

Month Day Year 

14 COMMITTEE 
PURPOSE 

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

p n SUPPORT 
(Candidate or IVIeasure) 

Q OPPOSE 
(Candidate or Measure) 

n ASSIST 
(Officeholder) 

1 1 Measure 
DESCRIPTION 

15 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ $0.00 

15 CONTRIBUTION 
TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $0.00 

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ $0.00 

EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ $12,593.88 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD $ $10,586.46 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST 
DAY OF THE REPORTING PERIOD $ $0.00 

16 AFFIDAVIT 
I swear, or affirm, under 

^t^' jL' i ' " SUSAN HARRY 
SS:-iji^.-p'- Notary PulDlic, State of Texas 

My Commission Expires 
July 23, 2019 

perjury, that the accompanying report is true 
information required to be reported by me under 

Sworn to and subscribed before me, by the said ^lyCJ^ 
o ^ ^ ( j i X f \ l ^ J - ^ 20 j . to certify which, witness my hand and seal of offiJ 

Slgnatotrof officer administerijjg osth 

Forms provided by Texas Ethics Commission 

Printed name of officer administering oath Title of officer administerilw oath 

Version Vl.0.2514 www.ethics.state.tx.us 



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM S P A C 

PURPOSE ADDENDUM 
Page 3 of 10 

12 COMMITTEE NAME 13 Filer ID 

Austinites for Equity 

14 COMMITTEE 
PURPOSE 

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

[ x ] SUPPORT 
(Candidate or t̂ ^easure) 

[~| OPPOSE 
(Candidate or Measure) 

[~| ASSIST 

(Officeholders only) 

[ x \ CANDIDATE 

I I OFFICE HOLDER 

• MEASURE 

CANDIDATE / OFFICE HOLDER NAME 

Alison Alter 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

Aust in City Counci l District 10 

BALLOT IDENTIFICATION ELECTION DATE 

MONTH DAY YEAR 

DESCRIPTION 

COMMITTEE 
PURPOSE 

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

f x ] SUPPORT 
(Candidate or Measure) 

[~| OPPOSE 
(Candidate or Measure) 

| ~ [ ASSIST 

(Officeholders only) 

[ x ] CANDIDATE 

I I OFFICEHOLDER 

CANDIDATE / OFFICE HOLDER NAME 

Delia Garza 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION ELECTION DATE 

MONTH DAY YEAR 

• MEASURE 

DESCRIPTION 

COMMITTEE 
PURPOSE 

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

fx ] SUPPORT 
(Candidate or Measure) 

r~| OPPOSE 
(Candidate or Measure) 

Q ASSIST 

(Officeholders only) 

[ x ] CANDIDATE 

I I OFFICE HOLDER 

CANDIDATE / OFFICE HOLDER NAME 

Greg Casar 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION ELECTION DATE 

MONTH DAY YEAR 

• MEASURE 

DESCRIPTION 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2514 



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM S P A C 

PURPOSE ADDENDUM 
Page 4 of 10 

12 COMMITTEE NAME 13 Filer ID 

Austinites for Equity 

14 COMMITTEE 
PURPOSE 

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

i n SUPPORT 
(Candidate or Measure) 

| ~ ] OPPOSE 
(Candidate or Measure) 

[~| ASSIST 
(Officeholders only) 

[)<] CANDIDATE 

I I OFFICE HOLDER 

• MEASURE 

CANDIDATE / OFFICE HOLDER NAME 

Leslie Pool 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION ELECTION DATE 

MONTH DAY YEAR 

DESCRIPTION 

COMMITTEE 
PURPOSE 

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

• SUPPORT 
(Candidate or Measure) 

f x ] OPPOSE 
(Candidate or Measure) 

Q ASSIST 
(Officeholders only) 

m CANDIDATE 

I I OFFICE HOLDER 

CANDIDATE / OFFICE HOLDER NAME 

Don Zimmerman 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION ELECTION DATE 

MONTH DAY YEAR 

• MEASURE 

DESCRIPTION 

Version Vl.0.2514 Forms provided by Texas Ethics Commission www.ethics.state.tx.us 



SUBTOTALS - SPAC FOR"^ SPAC 
COVER SHEET PG 3 

5 of 10 

17 COMMITTEE NAME 

Austinites for Equity 

18 Filer ID 

19 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. Q SCHEDULES: PLEDGED CONTRIBUTIONS $ 

1—1 SCHEDULE CI : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR 
U ORGANIZATION $ 

J—, SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR 
^- L J LABOR ORGANIZATION $ 

6. Q SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

7. Q SCHEDULE E: LOANS $ 

8. [ x ] SCHEDULE F l : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,593.88 

9. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

11. Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

J—, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
L I TO FILER $ 



POLITICAL EXPENDITURES FROM POLITICAL _ . -̂i 
.-^.^...r^ SCHEDULE F l CONTRIBUTIONS 

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 Sen/ices Salaries/Wages/ContracI Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Inst ruct ion Guide explains how to complete th is fo rm. 

1 Total pages Schedule F l : 

Sch: 1/5 Rpt: 6/10 

2 FILER NAME 

Austinites for Equity 

3 Filer ID 

4 Date 

11/18/2016 

5 Payee name 

Arbor PAC 

6 Amount ($) 

$1,000.00 

7 Payee address; City; State; Zip Code 

8127 Mesa Dr. #B-206 PMB 255 

Austin, TX 78759 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the lop ol this schedule) 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

| ~ | check if Austin, TX. officeholder living expense 

Donation 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH ^ng^, Alison Austin City Council District 10 

Date 

10/31/2016 

Payee name 

Austin Chronicle 

Amount ($) 

$1,266.40 

Payee address; City; State; Zip Code 

PO Box 4189 

Austin, TX 78765 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top ol this schedule) 

Advertising Expense 

(b) Description 
1 1 check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Political print advertising 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH ^ n ^ ^ f^y^^^^ ^^,3,1^ City Council District 10 

Date Payee name 

(see previous) 

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

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the lop ol this schedule) (b) Description 
[~~| check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH casar, Greg Austin City Council District 4 

-orms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.2514 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F l 
CONTRIBUTIONS 

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 4 Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/MemoriaJs Expense Printing Expense Travel Out of District 

Candtdate/Ofliceholder/Political Committee Legal Services Salaries/Wages/Coniract Labor OTHER (enter a category not listed above) 
Credit Card Payment . . . , 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F l : 

Sch: 2/5 Rpt: 7/10 

2 FILER NAME 

Austinites for Equity 

3 Fi ler ID 

4 Date 5 Payee name 

(see previous) 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top ol this schedule) (b) Description 
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 Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH piannigan, Jimmy Austin City Council District 6 

Date Payee name 

(see previous) 

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

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top ol this schedule) (b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Garza, Delia Austin City Council District 2 

Date Payee name 

(see previous) 

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

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the lop of this schedule) (b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH p^^^ Leslie Austin City Council District 7 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F l 
CONTRIBUTIONS 

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 li/lade 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 Inst ruct ion Guide explains how to complete th is fo rm. 

1 Total pages Schedule F l : 

Sch: 3/5 Rpt: 8/10 

2 FILER NAME 

Austinites for Equity 

3 Filer ID 

4 Date 

11/04/2016 

5 Payee name 

Christiansen, Alex 

6 Amount ($) 

$165.00 

7 Payee address; City; State; Zip Code 

1515 Enfield Rd Unit C 

Austin, TX 78703 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Salaries/Wages/Contract Labor 

(b) Description 
[~| Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

contract labor 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/04/2016 

Payee name 

Duhon, Kolby 

Amount ($) 

$120.00 

Payee address; City; State; Zip Code 

600 S 1st St. #108 

Austin, TX 78704 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Salaries/Wages/Contract Labor 

(b) Description 
[~~| Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

contract labor 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/03/2016 

Payee name 

Kelly Graphics 

Amount ($) 

$5,978.85 

Payee address; City; State; Zip Code 

1409 Quaker Ridge 

Austin, TX 78746 

PURPOSE 
OF 

EXPENDITURE 

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

Printing Expense 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T, 

| ~ | Check if Austin, TX. ofTiceholder living expense 

Graphic design, printing & mailing services 

Complete ONLY If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F l 
CONTRIBUTIONS 

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 I^ade By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor OTHER (enter a category not listed above) 

Credit Card Payment Inst ruct ion Guide explains how to complete th is f o rm. 

1 Total pages Schedule F l : 

Sch: 4/5 Rpt: 9/10 

2 FILER NAME 

Austinites for Equity 

3 Filer ID 

4 Date 

11/15/2016 

5 Payee name 

Opinion Analysts 

6 Amount ($) 

$147.69 

7 Payee address; City; State; Zip Code 

400 West 14th St. 

Ste. 220 

Austin, TX 78701 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top ol this schedule) 

Consulting Expense 

(b) Description 
1 I Check if travel outside of Texas. Complete Schedule T. 

. ^ ] Check if Austin, TX, ofTiceholder living expense 

Data 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH piannigan, Jimmy Austin City Council District 6 

Date 

11/18/2016 

Payee name 

Texas Vote Environment PAC 

Amount ($) 

$1,000.00 

Payee address; City; State; Zip Code 

600 West 28th Street #202 

Austin, TX 78705 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top ol this schedule) 

Contributions/Donations Made By 
Candidate/Offlceholder/Political Committee 

(b) Description 
1 1 Check if travel outside of Texas. Complete Schedule T. 

I 1 Check if Austin, TX, officeholdei living expense 

Donation for canvasing 

Complete ONLY if direct 
expenditure to benefit CIO 

Candidate/Officeholder name Office sought Office held 

Alison, Alter Austin City Council District 10 

Date 

11/15/2016 

Payee name 

Thompson & Knight LLP 

Amount ($) 

$1,650.00 

Payee address; City; State; Zip Code 

98 San Jacinto Blvd. 

Ste. 1900 

Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Legal Services 

(b) Description 
1 I Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Legal consulting 

Complete ONLY if direct 
expenditure to benefit C/0 

Candidate/Officeholder name Office sought Office held 
H 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F l 

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/r^emorials Expense 
Legal Services 

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

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

The Inst ruct ion Guide explains how to complete th is fo rm. 

1 Total pages Schedule F l : 

Sch: 5/5 Rpt: 10/10 

2 FILER NAME 

Austinites for Equity 

3 Filer ID 

4 Date 

11/04/2016 

5 Payee name 

Verbeke, Betty 

6 Amount ($) 

$127.50 

7 Payee address; City; 

810 PhiIco Drive 

Austin, TX 78745 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top of this schedule) 

Salaries/Wages/Contract Labor 

(b) Description 
I I Check if travel outside of Texas. Complete Schedule T. 

I I Check if Austin. TX, officeholder living expense 

contract labor 

9 Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

11/15/2016 
Payee name 

Y Strategy 

Amount ($) 

$1,138.44 

Payee address; 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tego ry (see categories listed at the top ol this schedule) 

Consulting Expense 

(b) Description 
I I Check if travel outside of Texas. Complete Schedule T. 

I I Check if Austin, TX, officeholder living expense 

Phone calls 

Complete ONLY If direct Candidate/Officeholder name 
expenditure to benefit C/OH piannigan, Jimmy 

Office sought 

Austin City Council District 6 

Office held 

Version Vl.0.2514 Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


