CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

Austin City Council, District &

A . . 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 14
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFCEHOLDER Jimm
NAME y Date Received
NICKNAME LAST SUFFIX ] - AT
Flannigan Jut. 1I87iH eedIES
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY, ZIP CODE | Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 2649 :
ADDRESS Receipt # Afount
I:] Change of Address | Austin, TX 78768 A
Date Imaged
5 CAMPAIGN MS /MRS I MR FIRST Ml
TREASURER Noel
NAME
NICKNAME LAST suFrFIX T
Landuyt
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT/ SUITE %, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 10100 Lachlan Dr.
(Residence or Business) Austin, TX 78717
7 CAMPAIGN -~ AREA CODE PHONE NUMBER  EXTENSION
TREASURER .
PHONE (512) 773-8437
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day betore election D Exceeded $500 limit D Final Report {Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 0L/01/2018 THROUGH 06/30/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 QFFICE SOUGHT (if known)

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f14
13 C/ OH NAME Flannigan, Jimmy 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate { officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
l:l Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 5 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS $ 150.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .

" T EXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS : )

4. TOTAL POUTICAL EXPENDITURES s 4.106.09

T CONTRIBUTION ~ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 196118
BALANCE REPORTING PERIOD 961

" T QUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPQRTING PERICD .

17 AFFADAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes al! information required to be reported by me
under Title 15, Election Code.

&

ALSMHTar
\‘!ﬁ I'*’

SUSAN HARRY :
Notary Public, Stote of Texos

My Commission Expites
July 23, 2019 4 % —
,""\

Signature of Candidaty or Officehcider

AFFIX NOTARY STAMP / SEAL ABOVE

e} 4“\
Swaorn to and subscribed before me, by the said J“\M wf WW\\\(M‘ this the &lﬂ - day
of , to certify which, witness my h&nd and seal of otﬂce\)

%La\w/\f

Printed name 0f officer administering U Title of officer adm;@s_t}nng oath

Signat

orms provided by Texas tthiks Cgmmission www.ethics,state.beus Version v1.0.6293



rorM C/IOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
3o0fl14
18 FILER NAME 19 Filer ID
Flannigan, Jimmy
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 150.00
2, D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [[] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,106.09
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD . $
9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. {] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 {7] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ ToFrer $
orms provided Dy Texas Ethics Lommission www.ethics.state.tx.us Version V1.0.6293




MONETARY POLITICAL CONTRIBUTIONS

scHeEbuLE Al

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/14

2 FILER NAME
Flannigan, Jimmy

3 FilerID

4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#. )] 7 Amount of Contribution ($)
01/26/2018 McKay, Tom (RETURNED) $150.00
6 Contributor address; City; State; Zip Code
PO Box 201990
Austin, TX 78720
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
s
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6293




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{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 Poliing Expense Travel in District

Contributions! Denations Made By - Gift'Awards/Memcrials Expense Printing Expense Traved Out of District
Candidate/CtiiceholderiPolitical Committee Legal Services Salaries/wages/Contract Labar OTHER (enter a categary not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/9 Rpt: 5/14 Flannigan, Jimmy
4 Date 5 Payee name
01/02/2018 Authorize.net
6 Amount ($) 7 Payee address; City,; State; Zip Code
$10.00 P.O. Box 8999
San Francisco, CA 94128
8 PUR(;?SE (a) Category {See Calegories listed at the top of this schedule} (b) Description
Accouminnganking D Check if trave| outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, cofficeholder living expense
merchant account processing fees
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
— |
Date Payee name
01/02/2018 Authorize.net
Amount ($) Payee address; City; State; Zip Code
$37.90 P.O. Box 8999
San Francisco, CA 94128
pUROP'.?SE {a) Category (see Categories listed at the iop of this schedule) (b) Description
Accounting /Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
merchant account processing fees
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2018 Authorize.net
Amount ($) Payee address; City; State; Zip Code
$10.15 P.O. Box 8999
San Francisco, CA 94128
PUROPFOSE (&) Category (see Categories listed at the top of this schedule) (b) Description
Accounting}Bankin g D Check it travel outside of Texas. Complete Schadule 7.
EXPENDITURE D Checi if Austin, TX, officeholder living expense
merchant account processing fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tus Version V1.0,629




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
Gitt'AwardsiMemonals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuiting Expense

Contribwtiions! Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

Loan Repayment/Reimbursement
QOffice Overhead/Rental Expense

Printing Expense
Salanies/wages/Contract Labor

Solicitation/Fundraising Expense .
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not iisted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/9 Rpt: 6/14 Flannigan, Jimmy
4 Date 5 Payee name
03/02/2018 Authorize.net
6 Amount ($) 7 Payee address, City; State; Zip Code
$10.00 P.O. Box 8999
San Francisco, CA 94128
8 PUT;?SE {a) Category  (see categaries listed at ihe top of this schedule) (b} Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
merchant account processing fees
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/02/2018 Authorize.net
Amount ($) Payee address; City; State; Zip Code
$37.90 P.O. Box 8999
San Francisco, CA 94128
PURPOSE (a) Categary {See Cateqgories listed at the top of this schedule) (b) Description
E)(PENOI;TURE Accounti ngIBanking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
merchant account processing fees

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

04/02/2018 Authorize.net

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

$37.90 P.C. Box B99S
San Francisco, CA 94128
FURCI:FOSE (8) Cateqory (see categories fisted a1 the top of this schedule) {b) Description
i i Check if travel outside of Texas. Complete Schedule T. !
EXPENDITURE Accounting/Banking [] checki ! P ®

D Check it Austin, TX, officeholder living expense
merchant account processing fees

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Candidate/Officeholder name

Office held

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

Version v1.0.62




POLITICAL EXPENDITURES FROM POLITICAL
'CONTRIBUTIONS

scHEDULE F1

Candidate/Officehclder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Censulting Expense FoodiBeverage Expense Poling Expense
Centributions/ Donations Matde Sy - Gift!Awards/Memorials Expense Printing Expense

Salaries/wages/Contract Labor

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Traved in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to cormplete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 3/9 Rpt: 7/14 Flannigan, Jimmy
4 Date 5 Payee name
04/03/2018 Authorize.net
6 Amount ($) 7 Payee address, City; State; Zip Code
$10.00 P.0O. Box BS99
San Francisco, CA 94128
8 PUF::';OSE (a) Category (see categories listed at the top of this schedule) (b) Description
F . ! ) )
Accounting/Banking D Check it fravel outside of Texas. Complete Schedule T,
EXPENDITURE ¢ D Check if Austin, TX. afficehoider living expense
merchant account processing fees
9 Complete QNLY if direct Candidate/Officenolder name Office sought Cffice beld
expenditure to benefit C/OH
Date Payee name
05/02/2018 Authorize.net
Amount {$) Payee address; City,; State, Zip Code
$37.90 P.O. Box B99%
San Francisco, CA 94128
PUR‘;"?SE (8) Category (see Categories listed at the top of this scheduiy | (B} Description
i i Check if ravel outside ot Texas, Compleie Schedule T,
EXPENDITURE Accounting/Banking |:]

D Check it Austin, TX, officeholder living expense
merchant account processing fees

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

05/02/2018 Authorize.net

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

$10.00 P.O. Box 8999
San Francisco, CA 94128
PUROF;?SE (a) Categary {See Categories listed at the top of this schedule) {b) Description
3 i Check it travel autside ot Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking [] crecki

D Check it Austin, TX, officeholder living expense
merchant account processing fees

Camplete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas ELhics Commission www.ethics.state IX.us

version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccountingBanking Fees Office Overhead/Rental Expense Transperiation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifttAwards/Memotials Expense Printing Expense Travel Out of District
Candidatel/Cfticeholder/Political Committee Legal Services Salaries/Wages/Contract Lahor OTHER {enter a category nat listed ahove)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/9 Rpt: 8/14 Flannigan, Jimmy
4 Date 5 Payee name
06/04/2018 Authorize.net
6 Amount {8) 7 Payee address; City; State; Zip Code .

$37.90 P.O. Box B999

San Francisco, CA 94128

8 PURPOSE () Category (see categeries listed at the top of this schedute) | (P} Description

OF . . ) )
Accounti ng]Banklng D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense

merchant account processing fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
— |
Date Payee name
08/04/2018 Authorize.net
Amount (3) Payee address; City; State, Zip Code

$10.00 P.C. Box 8999

San Francisco, CA 94128

PURPOSE {a) Category (see categories listed af the op of this schedule) (b) Description
OF Accountinnganking [:I Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE _ D Check if Austin, TX, officeholder living expense

merchant account processing fees

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

Date Payee name
02/05/2018 CFC Consulting
Amount ($) Payee address; City; State; Zip Code

$150.00 PO Box 201074

Austin, TX 78703

PURPOSE (a) Category (see Categories listed at the 1op of this scheduk) (B} Description
OF Consulting Expense [] check it ravel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, T, officeholder living expense
Compliance Consulting

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

orms provided by Texas Ethics Commission www.ethics.state. t.us Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense Event Expense Loan Repayment/Reimbursement solicitation/Fundraising Expense
Accounding/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense FoodiBeverage Expense Paliing Expense Traval in District
Contributions! Donations Made By - Giftiawards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labar OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 5/9 Rpt: 9/14 Flannigan, Jimmy
4 Date 5 Payee name
01/02/2018 Facebook
6 Amount () 7 Payee address; City; State; Zip Code

$108.00 1601 S. California Ave.

Palo Alto, CA 94304

8 PURPOSE (a) Cateqgory  (see Calegodies isted at the top of this scheuley | (D) Description
EXPEI\?[::H’URE Advertising Expense [[] creck it ravet cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Digital Advertising

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/01/2018 Facebook
Amount {$) Payee address; City, State; Zip Code

$130.00 1601 S. California Ave.

Palo Alto, CA 94304

PURCF;?SE (8) Categary {See Categonies listed at the top of this schedule) b Description
Advertising Expense D Gheck if iravel outside of Texas. Complete Schedule 7.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Digital advertising §

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

Date Payee name

04/02/2018 Facebook

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

$97.56 1601 S. California Ave.

Palo Alto, CA 94304

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEth’I:':ITURE Advertising Expense [T] check it raved ouisice of Texas. Complete Schedule T.
E] Check if Austin, TX, officeholder living expense

Political Online Advertising

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

Forms provided by Texas Ethics Commission www.ethics.state.bu.us Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'/Awards/Memarnials Expense Printing Expense

Legal Services Salaries/Wages/Contraci Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of District

QOTHER {enter a categery nof listed above)

1 Total pages Schedule F1:
Sch: 6/9 Rpt: 10/14

2 FILER NAME

Flannigan, Jimmy

3 FilerID

4 Date
05/01/2018

$ Payee name
Facebook

6 Amount ()
$153.84

7 Payee address; City;
1601 S. California Ave.

Palo Alto, CA 94304

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(8) Category (see categories fisted at the top of this schedute)
Advertising Expense

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

Political Online Advenrtising

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/01/2018 Facebook
Amount {$) Payee address; City; State; Zip Code
$54.37 1601 S. California Ave.
Palo Alto, CA 94304
PURPOSE (8) Category (see Categories fistad af the top of this schedule) | (B} Description
EXPEP?I:ITURE Advertising Expense D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Palitical Online Advertising

Complete QMLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/29/2018 Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$279.00 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071
PURPOSE (3) Category (see categories listed at the top of this schedule) {b) Description
EXPES;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check # Auskn, TX, oficeholder living expense
Database software

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms prowaea By Texas Ethics Comnission

www.ethics.state.Ix.us

Version V1.0.6203



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS '

scHeDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

SalanesiVages/Contract Labor

Advertising Expense Eveml Expense

Accounting/Banking Fees

Consuling Expense FoodiBeverage Expense Polling Expense

Contributions! Donations Made By - Gitt’awards/Memerials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form. ™

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

Travel Out of District

OTHER (enter a category net listed above}

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/9 Rpt: 11/14 Flannigan, Jimmy
4 Date 5 Payee name
03/01/2018 Nationbuiider
6 Amount ($) 7 Payee address; City; State; Zip Code
$279.00 520 S. Grand Ave,, 2nd Floor
Los Angeles, CA 90071
8 PUROPFOSE (8) Category (sae categories listed at tha tap of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE F' D Check if Austin, TX, efficeholder living expense
Database software
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/29/2018 Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$299.00 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071
PURPOSE {a) Category (see categories listed at the top of this schecuie) | {B) Description
EXPEP?;ITURE Office Overhead/Rental EXDBT‘ISE D Check it travel owtside of Texas. Complete Schedule T.

D Check it Austin, TX, ofticeholder living expense
Datahase software

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
04/30/2018 Nationbuilder
Amount () Payee address; City; State; Zip Code
$279.07 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071
PUR;FOSE {a) Category (see categories listed at the 1op of this schedutey | (D} Description
EXPENDITURE Office Overhead/Rental EXDEI"ISE I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officetolder living expense
Database software

Complete QNLY 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 V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expenrse Polling Expense

Advertising Expense
Accounting/Banking
Censuliing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trawvel in District

Travel Out of District

Contributions/ Donations Made By -

Candidate/Ofiiceholder/Pelitical Commitiee

Credil Card Paymenl

Git/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense

Salares/wages/Cantract Labor OTHER (enter a category not listed abave)

Total pages Schedule F1: |2

Sch: 8/9 Rpt: 12/14

FILER NAME
Flannigan, Jimmy

3 FileriD

Payee name
Nationbuilder

Date 5

05/29/2018

Amount ($) 7
$178.00

Payee address; City;
520 S, Grand Ave., 2nd Floor

Los Angeles, CA 90071

Siate; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the 1op of this schedule)

Office Overhead/Rental Expense

{b) Description
D Check it travel outside of Texas. Complete Schedule T.
E] Check if Austin, TX, ofticehalder living expense

Database software

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/29/2018 Nationbuilder
Amount () Payee address; City: State; Zip Code
$179.00 520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071
PUROPFOSE {a) Cateqory (see categories listed at the top of this schedutey | (B} Desscription
Office Overhead/Rental Expense Vs D Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE . D Check if Austin, TX, officeholder living expense
Database software

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/07/2018 Rackspace
Armount ($) Payee address; City; State; Zip Code
$876.03 9001 North | H 35
#150
Austin, TX 78753
PUR;FOSE (a) Category (see Categories isted al the top of this scheduiey | (B} Description

EXPENDITURE

Fees

D Check # travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Website fees

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Orms provided by 1€exas Ethics Commission

www.ethics.state.tx.us

version V1,0,6293



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Baniing Fees Qtfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Feod/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift!AwardsiMemarials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commintee Lepal Services Salaries/Wapes/Contract Labor OTHER (enter a categary not listed above)

Credit Card Payment . . .
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 9/9 Rpt: 13/14 Flannigan, Jimmy
4 Date 5 Payee name
03/23/2018 Rackspace
68 Amount (%) 7 Payee address; City; State; Zip Code
$792.57 9001 North 1 H 35
#150
Austin, TX 78753
8 PURPOSE {a) Category (see categories listed at the 1op of this schedutey | (B} Description
OF Fees [ check it wavel outside of Texas. Complete ScheduleT.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Website fees

w

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

orms provided by Texas Ethics Commission www.ethics.state.beus Version V1.0.6293



TEXT ANNOTATION

Sch: 1/1 Rpt: 14/14

FILER NAME Filer I
Flannigan, Jimmy

Schedule
Al

Information entered by filer as a memo:

The contribution from Tom McKay was made through an old online donation form that we did not realize was still active. White
preparing this report, we discovered the transaction was made. The donation is being refunded.

Forms provided by Texas Ethics Commission www.ethics.state.bl.us V1.0.6293



