
S P E C I F I C - P U R P O S E COMMITTEE 
CAMPAIGN F I N A N C E R E P O R T 

F O R M S P A C 
C O V E R S H E E T P G 1 

The SPAC Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filars) 2 Total pages filed: 

3 COMMITTEE NAME 

Austin Forward PAC 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

ADDRESS IPO BOX; APT/SUITE #; CITY; STATE; ZIP CODE 

PO Box 302854 Austin, TX 78703 
MS / MRS / MR FIRST Ml 

NICKNAME LAST SUFFIX 

Hernandez 

OFRCE USE ONLY 

Date Received 

OCC RECEIUED fiT 
DEC 1718PH4.-56 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

710 Colorado Street, unit 6c Austin, TX 78701 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

1 ^ Change of Address 

STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; 

PO Box 302854 Austin, TX 78703 

ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

( ) 

PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E I I January 15 

I I July 15 

I I 30th day before election 

I I 8th day before election 

I I Runoff 

[ I Exceeded $500 limit 

^ Dissolution (Attach PAC-OR) 

I I tOlh day after campaign treasurer teimination 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

THROUGH 

7/16/17 

11 ELECTION ELECTION DATE 

Month Day Year I I Primary 

\ ^ \ General 

ELECTION TYPE 

I I Runoff Q Other 
Description 

I I Special 

GO TO PAGE 2 

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



SPECIF IC -PURPOSE COMMITTEE REPORT: 
P U R P O S E AND TOTALS 

FORM S P A C 
COVER S H E E T PG 2 

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers) 

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete ttiis 
report if necessary.) • CANDIDATE 

CANDIDATE/OFFICEHOLDER NAfl/IE 

^ SUPPORT 
(Candidate or Measure) • OFRCEHOLDER 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

MEASURE 

BALL0TIDEt^lFlCAT10N/# ELECTIONDATE 
Month Day Year 

11/8^016 • / / 
1 1 ASSIST 

(Officeholder) 
MEASURE 

DESCRIPTION 

2016 Mobility Bond 

15 CONTRIBUTION 
TOTALS 

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

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

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

1 
$ 

4. TOTAL POLITICAL EXPENDITURES $ 
72.20 

CONTRIBUTION 
BALANCE 

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

O.OO 

OUTSTANDING 
LOAN TOTALS 

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

:.oo 

16 AFFIDAVIT 

^ t ^ ^ l ' i " , ALEJANDRO MEDINA 
• ^ ^ ^ P T ; ^ Notary Public, State of Texas 
V ^ - y ^ s M Comm. Expires 08-15-2022 

' ' ^ ^ i S f S ^ Notary ID 131684514 

I swear, or aff i rm, under penalty of perjury, that the accompanying 

report Is true and correct and includes all information required to 

be reported by me under Title 15, Election Code. 

Signature of Campaign Treasurer 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me, by the said ^ Y ' ^ T j j rC l ' ^ ^ ^O^ 'L , this the 

day of _, to certify wh ich , wi tness my hand and seal of off ice. 

/7 ft-

PrintTO name of officer administering oath Title of officer adrr Sigrvgtcire of officer administering oath :iministering oath 

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



SUBTOTALS - SPAC 
FORM S P A C 

COVER S H E E T PG 3 

17 COMIWITTEE MAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. • SCHEDULE A 1 : N/10NETARY POLITICAL CONTRIBUTIONS $0.00 

2. • SCHEDULE A2 : NON-IWIONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.00 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00 

4. • SCHEDULE C 1 : IVlONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $0.00 

5. • SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
ORGANIZATION $ 

0.00 

6. • SCHEDULE D: PLEDGED CONTRIBUTIONS F R O M CORPORATON O R LABOR ORGANIZATION $ 

7. • SCHEDULE E: LOANS $ 

8. • SCHEDULE F 1 : POLITICAL EXPENDITURES MADE F R O M POLITICAL CONTRIBUTIONS $ 

9. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

10. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE F R O M POLITICAL CONTRIBUTIONS $ 
tiOO 

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

12. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
0.00 

13. • SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE F R O M POLITICAL CONTRIBUTIONS $ 
0.00 

14. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 
47.00 

Forms provided by Texas Ethics Commission v\m/w.ethics.state.b(.us Revised 9/8/2015 



P O L I T I C A L E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F1 

EXPENOrrURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan RepaymenfReimbuisement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donafions Made By Gifl/Awards/Memorials Expense Printing Expense 
Candidate/Officstiolder/Political Committee Legal Services Salaries/Wagea«ContractLalx)r 

CreditCard Payment . . . 
The Instruction Guide explains how to complete t l i i s^onn . 

Solk^itatKin/Fundraising Expense 
Transportation Eqi^xnent & Related Expense 
Travel In District 
Travel Out Of District 
Otfier (enter a category not listed above) 

1 Total pages Scfiedule F1: 2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

4 Date . , 5 Payee name . 

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

352,5 Ut^-^ tSi-^i A^s-hn.-r-y: laisi 
8 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the tap of this scfiedule) ( b ) Descript ion 

1 1 C»ieckiftraveloutsideofTexas.CoinpleteSchediJeT. 

1 1 Check if Ausfln, TX, officeholder living expense 

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

Off ice sought Off ice held 

Date Payee name 

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

35 2 5 e.^>^^ ^s-H^.-r^ n^iii 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Descr ipt ion 

1 1 CheckiftraveloutsideofTexas-CkxnpleteSchediieT. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at tf)e top of this schedule) Descript ion 

1 1 CtieckiftraveloutsideofTexas.Con)pleteScheduleT. 

1 1 Check if Austin, TX, oflicehokJer living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice 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 POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D F T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Adverflsing Expense Event Expense Loan Repayment/Reimbursement Solkatation/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment* Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributtons/DonationsMadeBy Gift/Awards/Memorials Expense f^nting Expense Travel Out Of District 
Candldate/Offioeholder/F>olitical Committee Legal Services Salaries/WageaContract Labor Other (enter a category not listed above) 

CreditCard Payment 
The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date , 5 Payee name 

6 Amount ($) 

^ . 

7 Payee address; City; State; Zip Code 

352.5 Q^- ^ / k s ' ^ ' - . - r v 1 f75 / 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) ( b ) Descript ion 

1 1 CheckiftravdoutsjdeofTexasCoinpleteSchediieT 

1 1 Check if Austin, TX, offrcehokJer living expense 

9 Complete ONLY if direct Candidate / Off iceholder name Offioe sought Off ice held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

^ a •=» 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Descript ion 

1 1 Check IftraveloulsideotTexas. Complete SchediieT. 

1 1 Check if Austin, TX, ofliceliokler living expense 

Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Descript ion 

1 1 CheckBtraveloutskJeofTexas. Complete Scfiedule T. 

1 1 Check if Austin, TX, officehoWer living expense 

Complete ONLY if direct Candidate / Off iceholder name Office sought Off ice held 
expenditure to benefit C/OH 

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 POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N O r r U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan RepaymenfReimbuisement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulfing Expense Food/Beverage Expense Polling Ejtpense 
Contribufions/DonaflonsMadeBy Gift/AwanteMemorials Expense Printing Expense 
Candidate/Officeholder/Politioal Committee Legal Servtees Salaries/WagesGontractLatwr 

CreditCard Payment , . . 
The Instruction Guide explains how to complete th is form. 

Solkatatkin/Fundraising Expense 
Trarisportatton Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Otfier (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

4 Date / . 

/ - > / 3 / / i ^ 
5 Payee name _ 

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

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (SeeCategorieslistedatthetopoftfisschedule) ( b ) Descript ion 

1 1 Check if travel outsideof Texas. Complete SchediJeT. 

1 1 Check if Austin, TX, officeholder living expaise 

9 Complete ONLY If direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at tfie top of this schedule) Descript ion 

1 1 CfieckiftraveloutskleofTexas. Complete ScheduleT. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of ttiis schedule) Descript ion 

1 1 CheckiftravdcutskleofTexas. Complete Schedule T. 

1 1 Check If Austin, TX, officehoWer living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Cksmmission www.ethics.state.bc.us Revised 9/8/2015 



INTEREST, C R E D I T S , GAINS, R E F U N D S , AND 
CONTRIBUTIONS R E T U R N E D TO F I L E R SCHEDULE K 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

7 //z/i-^ 
5 Name of person from whom amount is received 

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

8 Amount ($) 

5-" 

7 Purpose for which amount is received I I Check if political contribution retumed to filer 

Date Name of person from whom amount is received 

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

Amount ($) 

Purpose for wrtiich amount is received | ^ Check if political contribution retumed to filer 

Date 

7//3/ 

Name of person from whom amount is received 

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

Amount ($) 

Purpose for which amount is received I I Check if political contribution retumed to filer 

Date Name of person from whom amount is received 

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

Amount ($) 

5. 

Purpose for which amount is received I I Check if political contribution retumed to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, C R E D I T S , GAINS, R E F U N D S , AND 
CONTRIBUTIONS R E T U R N E D TO F I L E R SCHEDULE K 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages Schedule K: 

3 Filer ID (Ethics Commission Filers) 

4 Date 

Date 

Date 

Date 

5 Name of person from whom amount is received 

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

8 Amount ($) 

7 Purpose for which amount is received I I Check if political contribution retumed to filer 

Name of person from whom amount is received 

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

Amount ($) 

Purpose for which amount is received I I Check it political contribution retumed to filer 

Name of person from whom amount is received 

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

Amount ($) 

Purpose for which amount is received I I Check if political contribution retumed to filer 

Name of person from whom amount is received 

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

Amount ($) 

Purpose for which amount is received I I Check if political contribution retumed to filer 

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 

www.ethics.stateTtx.us 

Revised 9/8/2015 

""Revised 9/8/2015" 


