
SPECIFIC-PURPOSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT 8793 

COVER S HEET PG 1 

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

3 COM M ITTEE NAME OFFICE USE ONLY 

Equity 4 Austin M SA Date Received 

4 COMMITTEE ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

ADDRESS 

:;-1 r--v 
3571 Far West Blvd # 149 Austin, TX 7873 1 r- = D Change of Address 

... , ~ 

O"'\ -·-;-
~1·C·~ -rt - -- s ,.,,) --

Date Hari,'.d:d~~ve~ or Datl\'.)ostmarked ' 
~ ' 

5 CAMPAIGN MS I MRS / MR FIRST Ml - N 
Rece ipt # 

I 
Am ount $ .. 

TREASURER -0 ) 
NAME Jack -- -· 

Date Prd_ces~e"i:J 
. 

NICKNAME LAST SUFFIX ,. .r:-.. r -·') 

Date lm9ged ; .r:- -0 
Kirfman 00 0 

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

TREASURER 
STREET ADDRESS 
(Residence or Business) 3 571 Far West Blvd #149 Austin, TX 78731 

7 CAMPAIG N STREET ADDRESS OR PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
MAILING ADDRESS 

D Change of Address 3571 Far W est Blvd # 149 Austin , T X 78731 

8 C AMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 6 58-4892 

9 REPORT TYPE D January t 5 D 30th day before election D Exceeded $500 limit 

D July t5 [] 8th day before election D Dissolution (Attach PAC-DR) 

D Runoff D 10th day after campaign treasurer termination 

10 PERIOD Month Day Year Month Day Year 
COVERED 

/ 21 / 2016 
T HROUGH / / 2016 01 02 22 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [3 Primary D Runoff D Other 

/ / 
Oescrlptlon 

03 0 1 2016 D General D Special 

GO TO PAGE 2 
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
PURPOSE AND TOTALS COVER S HEET PG 2 

12 COMMITTEE NAME 113 Filer ID (Ethics Commission Filers) 

Equity 4 Austin MSA 

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME 

PURPOSE 

(Attach lists on plain 
paper to complete this [2SJ CANDIDATE 
report if necessary. ) 

GJ SUPPORT 
(Candidate or Measure) ~ OFFICEHOLDER 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

D OPPOSE 
(Candidate or Measure) 

BALLOT IDENTIFICATION / # ELECTION DATE 
Month Day Year 

03 / 01 / 2016 
D ASSIST D MEASURE 

(Officeholder) DESCRIPTION 

15 CONTRIBUTION 1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES , LOANS , OR GUARANTE ES OF LOANS) , UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ 56,860.00 (OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 
... 

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

4. TOTAL POLITICAL EXPENDITUR ES $ 35,302.80 

CONTRIBUT IO N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF THE REPORTING PERIOD 

$ 

. . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 
LOAN TOTALS LAST DAY OF THE REPORTIN G PERIOD 

16 AFFIDAVIT 
I sw ear, or affirm , 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. ,,~">!-~ f.~~,,_ TODD KILUK 
{":~/'~ Notary Public, State of Texas 

~(\,~~\ __ ~~·. .::f My Commission Expires 
"'Z'J".;?,(:[.~",_,-> April 12, 2016 

\ Sign ture of Campaign Treasurer 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said \6dd \.t, \ v \< , this the 22~ 
day of £(-~tv~ , 2 0 \6 , to certify w hich , witness my hand and seal of office. 

-
\~ \ ~~ \( {~~ ~o~u.. 

Signature of ~d~ering oalll Printed name of officer administering oath Title of officer aatninistering oath 

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



David Holmes-Travis County Commissioner Court Pct 3-$1,500.00 

Danny Thomas-Travis County Constable Pct 1-$1,500.00 

George Morales-Travis County Constable Pct 4-$5,000.00 

Gary Cobb-District Attorney-$3,500.00 

Sally Hernandez-Travis County Sheriff-$3,500.00 

Anthony Johnson-Travis County Constable Pct.3-$1,500.00 

Carlos Lopez-Travis County Constable Pct.5-$500.00 

Jeffery Travillion-Travis County Commissioner Pct.1-$10,000.00 



MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Equity 4 Austin MSA 

4 Date 5 Corporation I Labor Organization name 
American Federation of State, County and Municipal Employees-AFL-CIO 

Public Employees Organized to Promote Legislative Equality 

02/11 /2016 6 Corporation I Labor Organization address; City; State; Zip Code 

1625 L Street N.W ., Washington, DC 20036 

D ate Corporation I Labor Organization name 

Corporation I Labor Organization address ; City; State ; Zip Code 

Date Corporation I Labor Organization name 

Corporation I La bor O rganization address ; City ; State ; Zip Cod e 

Date Corporation I Labor Organization name 

Corporation I La bor Organization address ; City; State ; Zip Code 

Date Corporation I Labor Organization name 

Corporation I Labor O rganization address ; City; State ; Z ip Cod e 

SCHEDULE C1 

1 To tal pages Schedule C {: 

1 
3 Filer ID (Ethics Commission Filers) 

7 Amount o f contribution ($) 

56 ,860.00 

A mount of contribution ($ ) 

Amount o f contribution ($ ) 

Amount o f contribution ($) 

Amount of contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(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 Polling Expense T ravel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instructi on Gu lde explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5 Eauitv 4 A1 •stin MSA 
4 Date 5 P~ee name 

02/16/2016 
effery Travillion 

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

10 onn oo PO Box 2425 Austin , TX 78768 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Contribution 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/16/201 6 David Holmes 
Amount ($) Payee address; City; State; Zip Code 

1,500.00 7900 Croftwood Dr Austin TX 78749 
Category (See Categories listed at the top of this schedule) D escri ption 

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE C ontribution 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/16/2016 Danny Thomas 
Amount ($) Payee address; C ity; State; Zip Code 

1 ,500.00 P.O. Box 141008 Austin , TX 78714 
Category (See Categories listed at the top of this schedule) Description 

D Check tt travel outside ofTexas. Complete Schedule T. 
PURPOSE D Check if Austin. TX, officeholder living expense OF 

EXPENDITURE Contribution 

Complete ONLY if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expern;e 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instructi on Gu ide exp lains how to complete th is form . 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

- 'S Eau itv 4 Austin MSA 
4 Date 5 Payee name 

02/16/2016 Georqe Morales 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

Fi 000 00 4704 Cabob Austin , TX 78744 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF D Check it Austin, TX, officeholder living expense 
EXPENDITURE 

Contribution 

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

Date Payee name 

02/16/2016 Gary Cobb 
Amount ($) Payee address; City; State ; Zip Code 

3 ,500.00 P .O . Box 685008 Austin TX 78768 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin , TX, otticeholder living expense 
EXPENDITURE 

C o nt ribution 

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

Date Payee name 

02/16/2016 Sally Hernandez 
Amount ($) Payee address; City ; State; Z ip Code 

3500.00 P.O. Box 152032 Austin , TX 78715 
Category (See Categories listed at the top of this schedule) Descript ion 

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

EXPENDITURE C o ntribution 

Complete ONLY if direct Candidate I Officeholder name O ffice soug ht Office 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E~pense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Re lated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Ccmmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Inst ructi on Gulde explains how to complete th is form . 

1 Total pages Schedule F1 : 2 FILER NAM E 13 Filer ID (Ethics Commission Filers) 

5 Enuitv 4 Austin MSA 
4 Date 5 Payee name 

02/16/2016 Anthonv John6on 
6 A mount ($) . 7 Payee address; City; State; Zip Code 

1500 00 PO Box 152152 Austin , TX 78715 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Contribution 

9 Complete ONLY if direct Candidate I Otticeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0 2/16/2016 Carlos Lopez 
A mount ($) Payee address; City ; State; Zip Code 

0 · O · ~~ ?:> ~o\\S f\u~ 
, 
\\.)~ ~~ 500.00 

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

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE Contribution 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

Amo u nt ($) Payee address; City ; State; Zip Code 

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

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

EXPENDITURE 

Complete ONLY if direct Cand idate I Officeholder name O ff ice soug ht Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
.Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legat Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instructi on Gu ide exp lains how to complete th is form . 

1 Total pages Schedule F1: 2 FILER NAME 13 F iler ID (Eth ics Commission Filers) 

S' Eauitv 4 Ai •stin MSA 
4 Date 5 PR eename 

02/16/2016 
indy & Associates Inc 

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

5SOO .OO 2401 East 6th Street #1007 Austin , TX 78702 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Printing Expense 

9 Complete ONLY if direct Candidate I Officeholder name Off ice sought Office held 
expenditure to benefit C/OH Jeffery Travillion Travis County Commissioner Court PCT. 1 

Date Payee name 

0 2 /18/2016 Alex Christianson 
Amount ($) Payee address ; City ; State; Zip Code 

1 52 .50 
3571 Far West Blvd #149 Austin , TX 78731 

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

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

C ontract Labor 

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

Date Payee name 

02/18/2016 John Wooding 
Amou nt ($) Payee address ; City; State; Zip Code 

137.50 3571 Far West Blvd #149 Austin , TX 78731 
Category (See Categories listed at the top of this schedule) Descrip tion 

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

C o ntact" Labo r EXPENDITURE 

Complete ONLY if direct Candidate I Officeho lder name O ff ice sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) . 
r..Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re lated Expense 
Consulting Expense Food/Beverage Expense Polling Expense T rave l In District 
Contributions/Donations Made By G ifVAwards/Memorials Expense Printing Expense Trave l Out O f District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gu lde explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 13 F iler ID (Eth ics Commission Filers) 

~ Eauitv 4 Austin MSA 
4 Date 5 Payee name 

02/18/2016 
Austin Chronicle 

6 Amount ($) 7 Payee address; C ity ; State ; Z ip Code 

1512 80 PO BOX 49066 Austin, TX 78765 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Advertising Expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefi t C/OH Jeffery Travillion Travis County Commissioner Court PCT. 1 

Date Payee name 

02/12/2 0 16 Austin Chronicle 
Amount ($) Payee address ; City ; State; Z ip Code 

1366.40 PO Box 49066 Austin, TX 78765 

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

PURPOSE Mve,r+.;?;~ E>£Qei\S~ D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Jeffery Travillion Travis County Commissioner Court PCT. 1 

Date Payee name 

Amount ($) Payee address ; C ity ; State ; Z ip Code 

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

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

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder 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.ethics.state.tx.us Revised 9/8/2015 


