SPECIFIC-PURPOSE COMMITTEE -
CAMPAIGN FINANCE REPORT

. FORM SPAC
8815 COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 COMMITTEE NAME

'Equity 4 Austin MSA

OFFICE USE ONLY

Date Received . J '

4 COMMITTEE
ADDRESS

Ij Change of Address

ADDRESS /PO BOX;  APT / SUITE # TITY; STATE;  ZIP CODE -

3571 Far West Blvd #149 Austin, TX 78731]

r Date EdSimarked-

FIRST Ml

(Residence or Business)

5 CAMPAIGN MS / MRS / MR T
TREASURER - ecelp
NAME Jack
...................................... Date Processed %
NICKNAME LAST SUFFIX p
- Date Imaged
_ Kirfman
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS

3571 Far West Blvd #149 Ausfin, TX 78731

7 CAMPAIGN
. TREASURER
MAILING ADDRESS

’:, Change of Address

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

3571 Far West Blvd #149 Austin, TX 78731

8 CAMPAIGN
TREASURER
PHONE

1( 542)

AREA CODE PHONE NUMBER EXTENSION

658-4892

9 REPORT TYPE

D Exceeded $500 limit
]~ pissoution (Attach PAC-DR)

m 30th day before election
D 8th day before election

- D Runoff

D January 15 .
: D July 15

D 10th day after campaign treasurer termination

10 PERIOD
COVERED

Month

ad / 25 / 2016

Month - Day Year Day

02 / 23 / 2016

Year

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

Month Year

. IZ] Runoff
0§ / 24 / 2016

D Speclal

D Primary
D General

Day

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



SPECIFIC-PURPOSE COMMITTEE REPORT:

PURPOSE AND TOTALS COVER SHEET PG 2

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
(Candidate or Measure)

OPPOSE -
(Candidate or Measure)

[x] CANDIDATE;

CANDIDATE / OFFICEHOLDER NAME

[X] oFriceEHoLDER

OFFICE SOUGHT (candidate}/ OFFICE HELD (officeholder)

ELECTION DATE

‘EALLOT IDENTIFICATION / #
) Manth Year -~
ASSIST (] Measure
(Officeholder) . DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR.LESS (OTHER THAN $
TOTALS 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 | $ 172.23
4, TOTAL POLITICAL EXPENDITURES $
- 7407.61
ggﬁ;ﬁ(’%—mor“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD 13,610.96
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT -

et

Wit :
\\‘?.' ,%'0,9 CH RI $ BLANTON

%,

-» .T.‘.'o,

<

‘“umll,

Notary 1D 130557468

'

&

4 s
"

AFFIX NOTARY STAMP /SEALABOVE

Sworn to an
day of QD(L\ L

R ‘a= Notary Public, State of Texas
H Comm. Expires 02-26-2020

d subscnbed before me, by the said Q h IS

| swear, or affirm, u

2

penalty of perjury, that the accompanying
report is true and gdfrect and includes all information required to
der Title 15, Election Code.

la40ow

i Aéture of Campaign Treasurer

, 20 l LQ , to certify Wthh witness my hand and seal of office. (

Q;,Jm(i < %\ ﬁ\ﬁ@\‘Q

Neta iy

, this the (Q 44\'

Printed name of officer administering oath

Title of officer adrhinistering oath

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015.



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17 - COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

SUBTOTAL

19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
.. [] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS
4. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION
5. [] SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
‘ ~ ORGANIZATION _
6. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION
7. - [ ] scHEDULEE: LoANS
8. , . ’
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 10,007.61
8. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS
10.  [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD
12, [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH
13. [ ] SGHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED

TOFILER :

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

: Adverlising Expense
Accounting/Banking

Consulting Expense

Confribuliohs/Donations Marde By

Credit Gard Payment

GCandidaté/Officehalder/Pofitical Commiittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense LoanRepayment/Reimhursement Solicitatfon/Fundraising Expense

Fees Office Overhead/Renlat Expense Transpantation Equipment & Related Expanse
Foad/Reverage Expense Polting Expense Travel In District

GilYAwards/Memorials Expense Printing Expense Trave) Out Of District

Legal Setvices Salaries\Wages/Cantract L abor Other (enter a category not listed atiove)

The Instruction Guide explains how ta complete this form.

‘11 Totat pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Equity 4 Austin MSA

4 Date" 5 Payee name
03/23/2016 Check Mark Typesettmg
6 Amo'unL($) ' 7 Payee address; Gily; State; Zip Code
1907.61 | 3217 N Interstate 35 Frontage Road Austm, TX 78722
8- ] (a) Category (See Categmes Uisted al'hemp of fhis schedule) (b) Descnptmn )
EURP OSE Check it rave) outslde ot Taxas. Complete Schedule T,
. OF - Check B Austin, TX, officeholder living expense
EXPENDITURE ;

Printing Expense

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name " Office sought’ Office held

Date

Payee name

Complete ONLY if direct
expendituze to benefit C/OH

03/23/2016 | K;m williams Campaign
" Amount ($) Payee address;, City; State; Zip Code
- ' /
500.00 P.O. Box 300688 Austin, TX 78703
Category (See Ga‘tegones listed =t the tup ofthis schedule) Description
PURPOSE ) D Check il iravel autside of Texas. Complete Schedule T
OF D Check if Austin, TX, ofliceholder living expense
EXFENDITURE - Contribution
" Carididate / Officetiolder name " Oftice sought Office held

Kim Williams . County Court at Law #9

Payee name

Date
03/23/2016 Carlos Barrera Campaign
Aﬁ;ounl ($) — anee address; City; State; Zip Code
e
500.00 P.0. Box 200846 Austin, TX 78720
Category {See Categotles listed at the top of this schedule} Description
D Checkif trave) cutside of Texas. Complete Schedule T.
PUROPS SE D Cheek it Austin, TX, alticoholder lving expense B
EXPENDITURE

Contribution

Complete ONLY ¥ direct
expenditure to benefil C/OH

Cahdidate / Officeholder name Office sought Office heid

Carlos Barrera Judge County COurt #8

ATTACH ADDITIONAL COPlES OF THIS SCHEDULE AS NEEDED - ,
) o Revised 9/8/2015

. Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




FOLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEDULE F1

(: Advertising Expense

¢ AY i 1 EventExpense LoanRepayment/Reimbursement Salicitation/Fundraising Expense .
AmnunyngIBanlung Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel (n District
Contributions/Donations Made By Gift/AwardsiMemorials Expense Printing Expense Trave] Out Of District

Gandidaté/Officsholder/Pulitical Committee Legal Setvices Salaries/Wages/ConliractLabor Other (enter a categary not listed above)

"Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) 3

The Instruction Guide explains how to complete this form.

.11 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

- Equity 4 Austin MSA
4 Date 5 Payee name
02/24/2016 Jeffrey Travillion
[} Amount (%) o '7 Payes address; Gity; State; Zip Code
3000.00 P.0. Box 2425 Austin, TX 78768
8 {a) Category (séé C;tego;hs Usted atﬁemp ofthis sc'heduIe.) ’ (b.)’ Deéénpﬂoﬁ 7
PURPOSE Check if trave) outslde of Taxas. COmplele Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE )

Contribution

9 Complete ONLY if direct
expenditure to benefit G/OH

Office sought Offlce held
Traws County COmmissloner court Pct 1

Candidate / Officeholder name
_ Jeffrey Travillion

" Date

Payee name
02/24/2016 1exas Vote Environment
"Amount (§) Payee address; Cily: State; Zip Code
'4000.00 600 West 28th St Suite 202 Austin, TX 78705
Category (See Galegones listed at the lnp ot this schedule) Description
Puﬁpose ] cneckitiravet aurside of Texas, Gomptete Sehadute T:
O D Check if Austin, TX, ofticeholder living expensa
EXPENDITURE .

Other-Canvassing for

.Commissioner Court Pct 1

Gomplete ONLY if direct " Gandidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date P'ayeé name
02/24/2016 Kristen O'Brien
' Afﬁo‘unt $) ' Payee address; City; State; Zip Code
-
500.00 902 E Live Oak Austin, TX 78704
Category (See Categotles lsted at the tep of this schedule) Descriptibn
' Crieckf travel outside of Texas. Gomplete Schedule T.
PUFg’:SE Check it Austin, TX, oMliceholder llving expense
EXPENDITURE

 Other-block walking

“Complete ONLY If direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL cdﬁla_s_ OF THIS SCHEDULE AS NEEDED

" Forms provided by Texas Ethics Commission

wwww.ethics.state.tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScrEDULE F1

EXPENDITUR E CATEGORIES FOR BOX 8(a)

‘Agverlls{ng Expepse EQentExpense Loan Hepaymenuneimhhrsemenz Soﬁcilaﬁoanundra]sing Expense
Aécounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
- Consuliing Expense Faod/Beverage Expensa - Polling Expense Travel In Distrigt
Conmbulioqs/DonaﬁonsMade By Gift/AwardsiMemorials Expense Printing Expense Trave) Out Of District
Candidaté/Officehaolder/Political Committee Legal Services Salarieanages/CanlractLabnr Other (enter a categary not listed atove)

Credit Card Payment

The lnstruction Gulde exp|alna how to comp!ele this Iorm

11 Total pages Schedule F1:

3

2 FILER NAME

] 3 Filer ID (Ethics Commission Filers)

Equity 4 Austm MSA

Date 5 Payee hame v o
04/22/2016 riice Elfant's s Ice Cream Social
{6 Amaurnt () 7 Payee address City; State;” Zip Cade .
1000.00 P.O. Box 49051 Austm, TX 78765
8 (a) Category (See Caregor!es listed at themp of this schedule) A (b) Descnptlon .
PURPOSE i Check if trave] outskie of Taxas. Complele Schedule T.
OF Checkt If Austin, TX, officehalder living expense
EXPENDITURE - - : -
- Contribuiton/Sponsor

9 Complete ONLY if direct
expenditure fo benefit C/OH

‘Candidate / Officehalder name
Bruce Elfant

Ofﬁce séﬂ'gﬁt’im: pETa . ‘:
Tax Assessor Collector |

Off‘ ce heid

Date Payee name
04/22/2016 Lester Birdsong
Amount {$) Payee address; " City; State; Zip Code
1600.00
Category (See Categories listed af the lup"t;'l Ihis schedu!e) Description )
- PURPOSE : D Check iftravel outside of Texas. Complete Schedute T
QF Check if Austin, TX, officehalder living expense
EXPENDITURE -
- Contract Labor

Gomplete QNLY.if direct
expenditure to benefit C/OH

Candidate / Officeholder name: Office sought

Office held

Date ' Payee name
Amount ($) * Payee address; City; State; Zip Code _
w
Category (See Categotles listed at the top of this schedule) Déscljipﬁon =
T ‘ i Crieckif travel outside of Texas. Complete Schedule T.
PUFg}? SE D Check il Austin, TX, olficeholder lving axpense o
EXPENDITURE .

" Gomplete ONLY If direct
expenditurs to benefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

“Forms prov:ded by Texas Ethics Commission

www.ethics.state.tx.us




