CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ M5 / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME | Ann Date Received
NICKNAME LAST SUFFIX
Kitchen
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE o
OFFICEHOLDER . CC REQ
MAILING 2401 Briargrove, Austin, Texas 78704 0CT 29° EIVED f T
ADDRESS 18ru12:34
] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Date Postmarksed
PHONE { 512 )228-1645
68 CAMPAIGN MS / MRS / MR FIRST M Receipt # ~ Amount §
TREASURER
NAME  MaryAnn Date Processed
NICKNAME LAST SUFFIX
Date imaged
Neely e
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE
TREASURER .
ADDRESS 1908 Barton Parkway, Austin, Texas 78704
{Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (512 ) 442-3414
9 REPORT TYPE ] 15ih day aft ‘
D January 15 D 30th day before election |:| Runoif D 1reasuzip;?|:$§:;gn
{Officenclder Cnly}
[] Jduyis K/ e day before election (] Exceeded$500 hrmit [] Final Repor (Atiach C/OH - FR)
10 PERIOD Month Day Year Month . Day Year
COVERED
09 /28 2018 rHROUGH 10 /27 5018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runofi El Other
Description
11 /06 /2018 IXJ General [:I Spocial
12 QFFICE CFFICE HELD {if any) 13 OFFICE SOUGHT (it known)

Austin City Council D5

Austin City Council D5

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

COMMITTEE(S)

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Ann Kitchen
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPQRT THE CANDIDATE / OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRER TO REPQRT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENOITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]aEnERAL
COMMITTEE ADDRESS
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS}, UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 1,545.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A
%);iﬁ[g)lTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 113.00
ggE:SéBEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 32.763.71
OF REPORTING PERIOD e
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT GQF ALL QUTSTANDING [OANS AS OF THE 49.944.61
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 49.944.

18 AFFIDAVIT

R
,wr Pt

ey

e

. ..v

556
GRS

ALEJANDRO MEDINA
= Notary Public, State of Texas
Comm. Expires 0B-15-2022
Notary ID 131684514

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ﬂ”n k /ﬁbn

day of (k b , 20 é , to certify which, witness my hand and seal of office.

d/JM

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinformation required 1o be reported by me

under Title 15, Electj e i
L~ m
N

Signature of Candidate or Officeholder

, this the i ’LA
nptacy

Alejando Medine

Slgn u;

of officer administering oath

Printed name of officer administering oath Title of officer adrhinistering cath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Ann Kitchen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDLILE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1,545.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 38.38
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. I:l SCHEDULE F3: PURCHASE QF INVESTMENTS MADE FROM PQOLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PEASONAL FUNDS $ 74.62
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [:I SCHEDULE i; NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
12, |:| SCHEDULE k; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TQ FILER

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tmaépages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commissicn Filars)
Ann Kitchen
4 Date 5 Full name of contributor O out-cl-state PAC (ID#:_ ) 7 Amount of contribution  {$)
10/22/18 Gay Erwin
e s $50.00
© Contributor address; City; State; Zip Code
3 Jeffery Cove, Austin, Texas 78746
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Vice President Strategic Partnerships
Date Full name of contributor [ aut-oi-state PAC (ID#: ) Amount of contribution ($)
Daryl Kunik
e $350.00
Cantributor address; City; State; Zip Code
701 South Lamar, Suite C, Austin, Texas 78704
Principal occupation / Job title {(See Instructions) Employer {See Insiructions)
Owner Central Austin Management Group
Date Full name of contributor ] out-of-state PAC (ID#:__ I | Amount of contribution (%)
10/12/18 Nato Paul $350.00
Coniriﬁui‘of aﬁdrésé; """"" (f‘.itg;; ‘ -Sl.at.e;. .Zi-p Cédé -------
401 Congress, 33rd Floor, Austin, Texas 78701
Principal occupation / Job title (See Instructions} Employer (See Instructions)
CEQ World Class Holdings
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution {$)
10/11/18
Glen Coleman $25.00
Cantributor address; City; State; Zip Code
3431 North Hills Drive, Apt 113, Austin, Texas 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Managing Partner South Llano Strategies

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . . . chadule Al:
The Instruction Guide explains how to complete this form. 1 Total p:;‘ges Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ann Kitchen
4 Date § Full narme of contributor [ out-ol-state PAC (10#: y| 7 Amount of contribution, ($)
10/26/18 IBEW PAC Voluntary Fund $350.00
6 Contributor address; City; State; Zip Code
900 Seventh Street N.W., Washington, D.C. 20001
8 Principal occupation f Job title (See Instructions) 9 Employer {See Instructions}
Date Full name of contributor [ out-ol-state PAC {(D#: ___ ) Amount of contribution ($)
10/4/18 Jeff Friedman $170.00
Contributor address; City; State; Zip Code
3500 Jefferson Street, #110, Austin, Texas 78731
Principal cccupation / Job litle {See Instructions) Employer {(See Instructions)
Owner Capra and Cavelli
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution {$}
10/3/18 Elizabeth Weed $50.00
- ‘Cc-)nt.rill)uior. aldare-sé; ------- C;ity-': . .St.au.a;. ‘Zi.p Cédé lllllll
2218 Alta Vista Ave, Austin, Texas 78704
Principal occupation / .lob title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ oul-of-stale PAG (ID4: ) Amount of contribution ()
Contributor address; City; State; Zip Cade
1808 Kerr, Austin, Texas 78704
Principal occupation / Job title {See Instructions) Employer {See Instructions}
Retired Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this torm. 1 Total p;ges Schedule Al:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ann Kitchen
4 Date 5 Full name of contributar [ out-of-state PAG (ID#: y | 7 Amount of contribution {8}
9/29/18 Chad Williams $100.00
6 Contributor address; City; State; Zip Code
7500 Greenhaven, Austin, Texas 78757
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [T} out-of-state PAG (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See |nstructions)
Date Full name of contributer ] out-oi-state PAC {1D#:_ ) Améunl of contribution  ($)
Contributor address; City; -State; Zip Cﬁdé o
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full hame of contributor [ out-oi-state PAG {ID#¥:_. ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements,

Farms pravided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contrinutions/Genations Made By

Greiit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

Food/Baeverage Expense
GifYAwards/Memorials Expensa

Loan RepaymentReimbursement
Office Gverhead/Rental Expense
Polling Expense

Printing Expense

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

Traval Qut Of District

Candidate/Officeholder/Political Committes

Legal Services

Salaries/Wages/Contract Labar

The Instruction Guide explains how to compiete this form.

Other (enter a catagory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commissien Filers)

_Ann Kitchen
4 Date 5 Payee name
10/27/18 PayPal
6 Amount (B} 7 Payee address; City; State; Zip Code
$38.38 2211 North First St, San Jose, CA 95131
8 (@) Category (See Categories listed at the 1op of this scheduie} (b) Description
PURPOSE Check if travel autside of Texas. Complete Schedule T,
OF Solicitation / Fundraising Chack if Austin, TX, officeholdar living axpense
EXPENDITURE

9 Complete ONLY if direct

expanditure to benefit CrfOH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Ses Gatagaries listed al he lop of 1his schedula) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living gxpense

Camplete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Otffice sought

Office held

Date Payee name
Amecunt {§) Payee address; City; State; Zip Code
Category (See Gateqgories listed at the top of s schedula) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advenrlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expansa

Printing Expensa
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expanse
Trave! In District

Travel Out Of District

Other (anter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commigsion Filers)
1 Ann Kitchen
4 Dale 5 Payee name
10/18/18 Constant Contact
6 Amount ($) 7 Payee address; City; State; Zip Code
$74.62 3675 Precision Dr, Loveland, CO 80538
Reimbursementfrom
political contributiona
imended
8 (a) Category (Ses Gategories listed at the op of this scheduley | {2} Description
PU RJESE Solicitation / Fundraising EXPBHSB El Check if travai cutsido of Texas. Complate Schedule T.
EXPENDITURE Check if Austin, TX, officehalder living expanse

9 Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursament from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listad al the lop ¢f this schedule) | (D) Description
D Check if traval outsids af Texas. Complete Schedule T.

i___l Check if Austin, TX, officehoclder living expanse

Complete ONLY if direct

expenditure ta bepefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amournt ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed al the top of this schedule) (b) Description
I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofiicehclder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us Revised 9/8/2015



