SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

‘ 1  Filer ID {Ethics Commission Filars) 2 Total pages filed:
The SPAC instruction Guide explains how to complete this form.
R Date Received
Austin Forward PAC-
4 COMMITTEE ADDRESS /PO BOX;  APT/ SUNE #; CITY; STATE;  ZIP CODE
ADDRESS
0CC RECEIVED AT
D Changa of Address DEﬂ 17 '18 F'H4155
PO BOX 302854 AUStIn, TX 78703 Date Hand-delivered or Date Postmarked
5 .(?Sgn:gb(z[\én MS /MRS / MR FIRST Mi Rocaipt ¥ Fyee—
NAME
.................................... Date Processed
NICKNAME LAST SUFFIX
Hernandez Oate Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 4P CODE
TREASURER
STREET ADDRESS

(Residence or Business)

710 Colorado Street, unit 6¢ Austin, TX 78701

7 CAMPAIGN
TREASURER
MAILING ADDRESS

d [:I Changs of Address

STREET ADDRESS OR PO BOX; APT { SUMTE #; CITY; STATE; AP CODE

PO Box 302854 Austin, TX 78703

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE [ sanary 15 "[[J 20th day betore elocton [[] Exceeded $500 limit
[ sy [ et asy betore etection Dissoluton (Attach PAC-DR)
I:I Runoft D 10th day after campaign treasurer terminalion
10 PERIOD Manth Day Year Month Day Year
COVERED
/ v - THROUGH P s
< rd /
THEHT 121408
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoif [:[ Cther
y y Description
ye g ye General I:I Special
1182016

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME : 13 Filer ID {Ethics Commission Filers)
14 COMMITTEE CANDIDATE/ OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain

paper to complete this
repart it necessary.) D CANDIDATE

@ (SCL;st::S:l:;Tor Maasure) I:l OFFICEHOLDER OFFICE SOQUGHT {candidate) / OFFICE MELD (officehatder}
[] opPosE
{Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month D=y Year
; 118016 S S
[] AssisT MEASURE
(Officahaldar) DESCRIPTION ‘ ’
2016 Mobility Bond
15 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
. 3.041
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
ES:.EESD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $
72.20
GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD o
QOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERICD
C.0C

1% AFFIDAVIT
i swear, or affirm, under penalty of perjury, that the accompanying

report is trtue and correct and includes all information required to
ALEJANDRO MEDINA : be reported by me under Title 15, Election Code.
otary Public, Stete of Texas

omm. Expires (8-15-2022
”‘0"‘ Notary ID 131684514

"‘mn\‘

Sithure ot Campaign Treasurer

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said Aﬁw t Hf {Nnan 0(1 T , this the / 7 .
day of ')(( tmbec 20/ % , to certify which, witness my hand and seal of office.
M MW /4/{ tendio Wedha 4 Mifecy
Slgr@u?lro of officer administering oath Printéd name of officer administering oath Tile of officer !dministering oath

Forms provided by Texas Ethics Commission www._ethics. state.bo.us Revised 9/8/2015



FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
-
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDLLE AMOUNT
1. I:l SCHEDULE At: MONETARY PCLITICAL CONTRIBUTIONS $0.00
2, D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00
4. D SCHEDULE C1: MONETARY CONTRIBUTIGNS FROM CORPORATION OR LABOR ORGANIZATION | $0.00
s D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
: ORGANIZATION b
8. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
ang
7. :
D SCHEDULE E: LOANS b
8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS .
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
00
10, D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
ugo
1. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
. 0.0
13. D SCHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . (ﬁ)
1a D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
' TOFILER : 47.00

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expe_nse Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Experse
Consulting Expense Food/Beverage Expense Polling Expense ' Travel In District
Contributions/Donations Made By Gift’AwardsMemorials Expense Printing Expense . Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther {enter a category nol kisted above)
CreditCard Payment : :
The instruction Guide explains how to complote thisform. '
1 Total pages Schedule F1:|2 FILER NAME b 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
7
7/31/17 Frost+ Benlc
6 Amount {$) " | 7 Payese address; City; State; Zip Cods
5B — : _
5- 5525 /——,r L,.]zs"}‘ 6\—4& A"“S‘/""‘.ﬂ T&73 |
8 (a) Category (See Categories listed atthe top of this schedute) () Deascription
PURPOSE Check if traved oustside of Texas. Complete Schedule T.
OF - Check if Austin, TX, officenoider living expense
EXPENDITURE B A led AfS
9 Complete ONLY it direct Candidate / Officaholder name Office sought Office held

expanditure to benefit C/OH

Date Payee hame
¢/ 21]17 Frogt Banlkc
Amount ($) Payee address; City; State; Zip Code
g.o0 3628 For st @led frnsFin , T 7873
Category (See Categories listed at the top of this schedule) - Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF b [ check i Adstin, T, officenolder living axpense
EXPENDITURE Bo,{/\_ \"3

Complete ONLY if direct Candidata / Cfficeholder name Office sought Office held
expsanditure to banefit C/CH

Date Paysaes name
—
o-/ec_
317 Frost 8
Amount ($) Payee address; City; State; Zip Code
- —
[ 3529 [er st Rlad  AcsHa, T T3
Category (See Categoriesjisted at the top of this schedule) Description
PURP: m Check if travel outside of Texas. Complete Schedule T
OFO SE M.QL" D Check If Austin, TX, officeholder living expense
EXPENDITURE “~ j '

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.bc.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReirmbursement 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/Memeorials Expense Printing Expense Travel Out OFf District
CandidateOfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME'

3 Filar ID (Ethics Commission Filers)

4 Date

9/50 [ 1

5 Payee name

F,—c._g-'l‘ 3O--i¢

6 Amount ($)

g .=

7 Payee address; City; State; Zip Code

3524 (For eyt BW & fhshin T 7873

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed atthe top of this schedule}

15 oty

{b) Descripticn
Check if travel outside of Texas. Complete Schedule T.
[:l Check if Austin, TX, officeholder living expense

9 Complate ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholdar name

Officea sought Office heid

Date

9/3:/17

Payee name

Fresh BartC

Amount ($)

5';;3

Payee address; City; State; Zip Code

3625 For List RS Austia TX €T3/

PURPOSE
OF
EXPENDITURE

Category (Sae Categories listed at the top of this schedule)

B GJ‘**E 5

Description
Check if travd outcide of Texas. Complete Schedube T,
D Check if Austin, TX, officehclder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

1> (3:1]/vF

Payee name

Frbjf}’ Bl

EXPENDITURE

Amount (%) Payee address; City; State; Zip Code )
X > = %525 Fov \Jeg+ Bln S fnsHia, 7Y 1873/
Categdry {See Categories listed at the top of this schedwute) Description
I:] Check ff travel outside of Texas. Complete Schedide T
PURPOSE ] : i
OF Check It Austin, TX, oficeholder living expense

Caomplete ONLY if direct
aexpenditure to benefit C/OH

Candidate / Cfficehclder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.h.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Card Payment

Contributions/Donations Made By
Candidate/Officeholdet/Political Commiltee

EXPENDITURE CATEGCRIES FOR BOX &(a)

Event Expernse Loan Repayment/Reimbursement SolicitaiornvFundraising Expense

Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Bpense - Polling Expense Travel in District

Gift AwardsMemariak Expense Printing Expense Travel Qut Of Districk

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide axplains how to complata this form. '

1 Total pages Schedule F1:

2 FILER NAME 3 Filer |D (Ethics Commission Filars)

4 Date

/o

/3!/14

5 Payes name

’r-_s‘.’f Q\»MC

& Armount ($) 7 Payee address; City; State; Zip Code
- o é _ .
. 3525  fae ast Blnd frshin T 173
8 (@) Catogory (See Calegories listed atthe lop of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Botlirg

9 Complaete ONLY it direct

axpenditure to benefit C/OH

Candidate / Officeholdsr name Office sought Office held

725-2°

Date Payea name
H/‘(/l? Mo/puﬁ f)(QJ—Q—*
Amount () Payaeo addross; - City; State; JZip Cods

3§76 [ ow Luest Bivd postin TS Tx73]

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

C/aS/(,IQCCQ;*J'/

Desecription
Check il ravel outside of Texas. Complete Schedue T.
D Check if Austin, TX, officeholder fiving expense

Complete ONLY if diract Candidate / Officeholder name Office sought Cffice held
axpenditura ta benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Gode
Category (Sea Categories listed at the top of this schedule) Description
I:I Check if travd outside of Texas. Complete Schedule T.
PURPOSE D .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

| T Total pages Schadule K:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

7/aﬂ7

5 Name of parson from whom amount is recaived

[Fe=st Bt

City; State;

3525 Four S+ Blvd prtin TI7§73

& Address of person from whom amount is received,

8

Amount ($)

527

7 Purpose for which amount is received

b ok Fu ceroand

[} check if political contribution retumed to filer

Date

-7/12/*7

Name of person from whom amount is received

Zip Code

Address of person from whom amount is received;

552% [For st glud fesha TXTHU)

Amount (§)

hye)

S.

Purpose for which amount is recsived

et o (,_Q\_,_J

[] check it politicat contribution retumed to fiter

Date

7[13]7

Name of person from whom amount is received

Zip Code

City;

$528 Foyr WR3F BN fhsh, TR TS

Address of person from whom amount is received;

Amount ($)

?.Da

Purpose for which amount is received

bote foe Q2

[T] Check if political contribution returned to filer

Date

g/>/(7

Name of person from whom amount is received

Feest Bt

City; ~ State; Zip Code

3528 For WestBlod pugda, 7% 1€73]

Address of person from whom amount is received,

Armount ($)

5 °°

Purpose for which amount is received

bott. for e frt

[[] checkif pelitical contribution returmed to filer

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

sCHEDULE K

The Instraction Guide explains how to complete this form.

1 Total pages Scheduls K:

2 FILER NAME

3  Filer 1D (Ethics Commission Filers)

5 Name of person from whom amount is received

.............................................

54925 For Has+ B d ﬂvyﬁf\'ﬂ'lz"lfl

8

Amount ($)

5.2

7 Purpose for which amount is received

bt feo refr—d

] check if political contribution retumed to filer

Date

\ /l [17

Name of person from whom amount is received

City;

3525 For (st glud frgka TETEIDN

Address of person from whom amaunt is received;

Amount ($}

.=

Purpose for which armount is received

{96—*—& Fer ro_ford

.[] check if political contribution retumed to filsr

Date

hl[/l?‘

Name of person from whom amount is received

Address of person from whom amount is received; City; State; " Zip Code

3825 For wrstBind photin T T€13 1

Amount {$)

8.99

Purpose for which amount is recsived

Lode £eo re pmd

D Check if political contribution returmed to filer

Date

Name of parson from whom amount is received

Address of person from whem ameunt is received; City;

Amount ($)

Purpose for which amount is received

I:I Check if political contribution retumed to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015
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