
A P P O I N T M E N T O F A C A M P A I G N T R E A S U R E R 
B Y A G E N E R A L - P U R P O S E C O M M I T T E E 

FORM G T A 
PG 1 

See GTA Ins t ruc t i on Gu ide fo r deta i led i ns t ruc t i ons . 

2 COMMITTEE 
NAME 

3 ACRONYM 

4 COMMITTEE 
ADDRESS 

5 R E P O R T I N G 
T Y P E 

1 Total pages filed; 

Austin DSA In Act i 

ADDRESS/PO BOX: APT/SUITE*: CITY: 

2709 E. 13th St Apt E Austin, TX 78702 
STATE: ZIP CODE 

6 CAMPAIGN 
TREASURER 
NAME 

IZl REGULAR MONTHLY 

OFFICE USE ONLY 

Dale Received 

OCC RECEIVED fiT 
DatePrii^l2'ie7iHlO:'51 
Receipt tt AmoLint $ 

Date Processed 

Date Imaged 

lUS/MRS/MR FIRST 

Michael L Nachbar 

NICKNAME LAST 

C A M P A I G N 
T R E A S U R E R 
STREET 
A D D R E S S 
(residence or business! 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE tt. 

2709 E 13th St Apt. E Austin, TX 78702 
ZIP CODE 

8 CAMPAIGN 
TREASURER 
MAILING 
A D D R E S S 

ADDRESS IPO BOX; APT/SUITE*: STATE: ZIP CODE 

0 same as aoove 

CAMPAIGN 
'TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

( 302 ) 545-9252 

10 PERSON 
APPOINTING 
TREASURER 

FIRST 
SUFFIX 

1 SIGNATURE 
I understand that I have been appointed as the campaign treasurer for this general-purpose 
committee and that I am responsible for filing all required reports and that I may be subject to 
fines for failure to do so, I am aware of the restrictions in title 15 of the Election Code on contributions 
from corporations and labor organizations. 

S i g n a t u r e o f C a m p a i g n T r e a s u r e i ' 

2 ASSISTANT 
CAMPAIGN 
TREASURER 

13 ASSISTANT 
CAMPAIGN 
TREASURER 
ADDRESS 

ADDRESS IPO BOX: APT/SUITE*: STATE: ZIP CODE 

4 ASSISTANT 
CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

) 

CONTINUE ON PAGE 2 

This a p p o i n t m e n t is e f fec t ive on the date it is f i led w i th the c o m m i s s i o n . 

Forms provided by Texas Ethics Co mmission www,ethics.Slate,tx.US Revised 12/13/2017 



G E N E R A L - P U R P O S E C O M M I T T E E : 
CONTROLLING ENTITY INFORMATION 

15 C O M M I T T E E 
NAME Austin DSA In Action 

FORM G T A 

PG 2 

16 C O N T R O L L I N G 
ENTITY 
I N F O R M A T I O N 

FULL NAME OF CONTROLLING ENTITY 

, FULL NAME OF CONTROLLING ENTI I Y 

ACRONYM 

FULL NAME OF CONTROLLING ENTITY 

FULL NAME OF CONTROLLING ENTITY 

ACRONYM 

7 C O N T R I B U T I O N 
D E C I S I O N 
M A K E R S 

First 

Michael Nachbar 

First 

Jordan Alvarez 

First 

iVIarina Roberts 

First 

Madeline Detelich 

First 

Suffix 

Suffix 

18 E X P E N D I T U R E 
D E C I S I O N 
M A K E R S 

First 

Michael Nachbar 

Jordan Alvarez 

First 

Marina Roberts 

First 

Madeline Detelich 

First 

ATTACH ADDITIONAL C O P I E S OF THIS FORM AS N E E D E D 

Forms provitjed by Texas Ethics Commission www.ethics.state.tx.us Revised 12/13/2017 


