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FORM SPAC

12 COMMITTEE NAME
Equity 4 Austin MSA

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT

[j OPPOSE

[__‘j ASSIST

(Ofticeholder)

(Candidate or Measure)

(Candidate or Measure)

CANDIDATE / OFFICEHOLDER NAME

GANDIDATE

FFICE SOUGHT did / OFFICE HELD (officehold
m OFFICEHOLDER O S (candidate) [®] (officeholder)

BALLOT IDENTIFICATION / #

ELECTION DATE

03" 01 /2016

Year

[ ] ™Measure
DESCRIPTION

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 56!86000
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

TOTAL POLITICAL EXPENDITURES $ 35,302.80
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF THE REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

day of

Sworn to and subscribed before me, by the said

| swear, 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, Eiection Code.
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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 4-55,000.00

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 SCHEDULE C1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Equity 4 Austin MSA
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
American Federation of State, County and Municipal Employees-AFL-CIO
Public Employees Organized to Promote Legislative Equality
02/11/2016 ‘6- éo;pé)rétig)n / Labor Organization address; City; State; Zip Code 56.860.00
1625 L Street N.W., Washington, DC 20036
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution (%)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift/Awards/Memarials Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Gandidate/Otficehalder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services QOther (enter a category not listed above)

The Instruction Guide explains how to complete this torm.

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

Equity 4 Austin MSA

5 Payee name

effery Travillion

4 Date

02/16/2016

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

10.000.00 PO Box 2425 Austin, TX 78768
8 (@) Category (See Categories listed at the top 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 . .
Contribution

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
02/16/2016 .
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) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE S
Contribution

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
02/16/2016 Danny Thomas
Amount ($) Payee address; City; State; Zip Code
1,500.00 P.O. Box 141008 Austin, TX7L. 14
Category (See Categories listed at the top of this schedule) Description
[:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE D
OF . . Check if Austin, TX, officehoider living expense
EXPENDITURE Contribution

Complete ONLY if direct Candidate / 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

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 Travel In District
Contributions/Donations Made By GifyAwards/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 Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| S Equity 4 Austin MSA
4 Date 5 Payee name
02/16/2016 George Morales
6 Amount ($) 7 Payee address; City; State; Zip Code
5.000.00 4704 Cabob Austin, TX 78744
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE . .
Contribution
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/16/2016
Gary Cobb
Amount ($) 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 it Austin, TX, officeholder living expense
EXPENDITURE Contribution
Complete ONLY if direct Candidate / Officeholder naine Office sought Office held
expenditure to benefit C/OH
pate Payee name
02/16/2016 Sally Hernandez
Amount ($) Payee address; City; State; Zip Code
3500.00 P.O. Box 152032 Austin, TX 78715
Category (See Gategories listed at the top of tnis schedule) ™=-=ription
PURPOSE I Checkif travel outside of Texas. Complete Scheduie T.
OF . L__I Check if Austin, TX, officehoider living expense
EXPENDITURE Contribution
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tex :th  Sommission www.ethics.state.tx.us

Revised 9/8/2015












