
SPECIFIC-PURPOSE COMMITTEE -
CAMPAIGN FINANCE REPORT 8815 

The SPAC Instruction Guide explains how to complete this form. 
1 Filer ID {Ethics Commission Filers) 

3 COMMITTEE NAME 

·Equity 4 Austin_ MSA 

4 COMMITTEE 
ADDRESS 

ADDRESS I PO BOX; APT I SUITE#; STATE; ZIP CODE 
._ .... 

FORM SPAC 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

- -

r-..:> 

·.·.' 

~ 

= i;±; -C:.T':\ 

~ ~~~\:) E~:· v 
;;:.o 

·::I;! 
D Change of Address 

3571 Far West Blvd #149 Austin, TX 78731 · 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

NICKNAME 

FIRST Ml 

Jack 
LAST SUFFIX 

Kirfman 

N 
Date Hand'~elivei.ed.'or Date ...,9lmarked;,._ ·;:.·:; 

}.:-::\ . '"" :::::~ 
Receipt # ~;'.(;'! J, Amouili~ 

Date Proc8~~ed ~~:~ · 
::n <J1 

r ' 
Date Imaged 

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

TREASURER 
STREET ADDRESS 
{Residence or Business) 

7 CAMPAIGN 
TREASURER, 
MAILING ADDRESS 

D Change of Address 

3571 Far West Blvd #_149 Austin, TX 78731 

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

3571 Far West Blvdc#149 Austin, TX 78731 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 
Month 

0 January 15 

D July 15 

Month 

658-48$2 

Day 

[X] 30th day before election 

0 8th day before election 

0 Runoff 

Year 

02 / 23 / 2016 
THROUGH 

ELECTION DATE 

Day Year 

05 / 24 / 2016 

0 Primary 

0 General 

[!] Runoff 

0 Special 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state. tx. us 

0 Exceeded $500 limit 

0 - Dissolution (Attach PAC-DR) 

0 10th day after campaign treasurer termination 

ELECTION TYPE 

0 Other 
Description 

Month Day Year 

04 / 25 / 2016 

Revised 9/8/2015 

:~-



SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

FORMSPAC 
COVER SHEET PG 2 

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers) 

Equity 4-Austin MSA 

14 COMMITTEE 
PURPOSE 

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

SUPPORT 
(Candidate or Measure) 

D OPPOSE 
(Candidate or Measure) 

CANDIDATE I OFFICEHOLDER NAME 

~ CANDIDATE -

OFFICEHOLDER 
OFF.ICE SOUGHT (candidate) I OFFl,CE HELD (officeholder) 

BALLOT IDENTIFICATION I# ELECTION DATE 
Month Day Year -

D ASSIST 
(Officeholder) 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 AFFIDAVIT 

D MEASURE 
/ / 

1. 

DESCRIPTION 

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) 

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

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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 

$ 

$ 

$ 

$ 

$ 

$ 

172.23 

7407.61 

13,610.96 

I swear, or affirm, u e enalty of perjury, that the accompanying 

report is true and c re t and includes all information required to 

•''"
111

"
1•1. - CHRIS BLANTON ~~ .. ~!.~~~~ ' 

f~(:A,;;~~Notary Public, State of Texas 
\~"··~-.k,~i Comm. Expires 02-26-2020 
~~!};~f,;,,,,~~ Notary ID 13055 7 469 

AFFIX NOTARY STAMP I SEALABOVE 

- - -

d b r Title 15, Election Code. 

-ture of Campaign Treasurer 

nd subscribed before me, by the said , this the 

_:;..::~~~~--:-----
, 20 } lo , to certify which, witness my hand and seal of office. 

inistering oath 

Forms provided 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) 

19 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

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

6. D SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 

7. D SCHEDULE E: LOANS $ 

8. Gl SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,007.61 

9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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

13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.eth1cs.state. tx. us Revised 9/8/2015 



:POLITICAL EXPENDITURES MADE 
I 

FROM POLITICAL CONTRIBUTIONS S.CHEDULE 
·::,,,~ 

F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitallon/Fundralsing Expense 
Aecounling/Banking Fees omceoverheadJRentalExpense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poning Expense Trawl In Districi 
Conlr1buUcns/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel OUt OI Dislricl 

Gandidalii/Ofllceholder/PoliUcal Committee Legal Services Salal1es/Wages/Conlract Labor other (enter a ca!egoiy not listed aDllve) 
Creda caro Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME .. i- 3 .Filer ID (EthiCll Commission Filers) 

·. ':?. . EquitY 4 Austin MSA 
4 Date 5 Payeename 

03/23/2016 Check Mark Typest!tting .. 
6 Amount($) 

\J 
7 Payee address; City; State; ·Zip Code 

1907.61 '- 3217 N Interstate 35 Frontage Road Austin, TX 78722 
..... 

8· (a} Category (See Categmles listed at 1he top of this scheilule) · (b > Description 

PURPOSE 0 Check Utravel outside o!Te><as. Complel~ Schedule T. 

OF 0 Check H AusUn. TX, officeholder living expense 
EXPENDITURE Printing Expense 

9 Complete ~if direct Candidate I Officeholder name office sought · Office held 

expenditure to benettt C/OH 

Date Payee name 

03/23/2016 Kim Williams Campaign 

Amount($) Payee address; , City; State; Zip Code 
I '· 

·500.00 P.O. Box 300688 Austin, TX 78703 

Category (See Categories lisb.d al 1he lop of this schedule) Description 

PURPOSE 
D Checkll travel outside ofTexas. Complete Schedule i: 

OF D Check ii Austin, TX, omceholder living expense 
EXl>"ENDITURE - Cpntribution 

Complete ONLY if direct Candidate J Officetiolder name Office sought Office held 

expenditure to benefit C/OH Kim Williams County Court at Law #9 

Date Payee name 

.. 03/23/2016 Carlos Barrera Campaign 

Amount ($) - Payee address; City; State; Zip Code .. ~-
500.00 P.O. Box 200846 Austin, TX 78720 

Category (See Categories Osled al !he lop ol lhis sclledulel Description _.,.. 
·. 0 Check II uaveJ outside of Texas. comple!eSchedule T. 

PURPOSE 0 Check U Austin. TX, olliceholder living expense 
OF . 

EXPENDITURE 

Contribution 
Complete ~ II direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Carlos Barrera Judge County Court #8 

ATTACl{ADDITION~L COPIES OF THIS SCHEDULE AS NEEDED 
.. 

, Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revtsed 9/8/2015 

---- -------



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS $.CHEDULE F1 

:·f'· 

I
. ~Overtising Expense 
· Aceaunling/Banking 

Consulling Expense 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
OfffceOverhead/Renlal Expense 
Polling Expense 

Contributions/Donations Made By 
Gandldal<iJOf!lceholderlPofitical Committee 

·Credi Cazd Payment 

Food/Beverage Expense 
Giii/Awards/Memoriais Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Conlracl Labor 

The Instruction Gulde explalns how to complete this form. 

Soficila!ion/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In Districi 
Travel OUt OI District 
Other (enter a category not r .. 1ed aeove) 

1 Total pages Schedule· F1: 2 FILER NAME i 3 · Filer ID {Ethies Commission Filers) 

_ "< Eauitv 4 Austin MSA 
4 Date 

02/24/2016 
6 Amount ($l 

8 

3000.00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ~if direct 
expenditure to benefit C/OH 

Date 

02/24/2016 
Amount{$) 

1000.00 

5 Payeename 

Jeffrev Travillion 
7 Payee address; City; State; Zip COde 

P.O. Box 2425 Austin, TX 78768 

(a} Category (See Categories !Isled al the top of lhis sehedu!e) 

Contribution 

Candidate I Officeholder name 

(b) Description 

D Check Utravel outside o!Texas. Campier~ Schedule T. 

D Gheclt H Austln. TX, officeholder living ex(lense 

Office sought Office held 

J.effrey Travillion Travis County Commissioner court Pct.1 

Payee name 

iexas Vote Environment 
Payee address; City; State; Zip Code 

600 West 28th St Suite 202 Austin, TX 78705 

Catego,Y (See Categories listed al the top ol lh!s schedule) Description 

0 01eck II travel oo1Slde ofTexas. Complele Schedule i: 

D Check if Austin, TX, omceholde1 llvlng e•pense 
PURPOSE 

OF 
EXP"ENDITURE Other-Canvassing for 

co...-missioner Court Pct 1 

Complete ONLY if direct · 
expenditure to benefit CIOH 

Date 

02/24/2016' 
Ainount ($) 

500.00 

PURPOSE 
oF· 

EXPENDITUR!'i 

Complete ~ If direct 
expenditure to benefit C/OH 

Candidate 1 Officeholder name Office sought Office held 

Payee name 

Kristen O'Brien 
Payee address; City; State; Zip Code 

..... 
902 E Live Oak Austin, TX 78704 

Category (See categories Dsted al lhe top ol lhis schedule) 

Other-block walking 
Candidate I Officeholder name 

Description 

0 Ghecl< ii travel oulside of Texas. Complete Schedule T. 

0 Check U Austin, TX, olliceholder llvlng expense 

_"II-

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 918/2015 
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....... . .. 

i' 
POLITICAL EXPENDITURES MADE ,. 

~ .•2 

' FROM POLITICAL CONTRIBUTIONS $:CHEDULE F1 
:.''·'~ ..... ... . . 

._, 

EXPENDITURE CATEGORIES FOR BOX S(a) ' 
Advertising Expense Event Expense Loan Aepa.ymenl/Relmbursement SoUcitalion/Fundralsing Expense 
Ai:Caunllng/Banking Fees Office Overhead/Renlal Expense Transpor1ation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense PoDing Expense Travel In Distri~i 
Conlrlbulions/DOnalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Gandidat.i!Olflcehalder/Po~lical Committee Legal Services SalarieSIWages/Conlract labor other (enter a category not !isled above) 

Credit cam Paymenl 
The Instruction Guide explains ·how to complete this form. 

S..---•v-•• -,. ... · ··· j 3 Filer ID (Ethics Commission Fliers) 1 Total pages Schedule F1; 2 FILER NAME 

~ Equity 4 Ai.!!~-~.n MSA 
4 Date 5 PaBma~e Emfant:~·s l~e Cream Social 04/2~016 .. -· 

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

1000.00 P.O. Box 49051 Austin, TX 78765 : 
.... ····· ··. :::.:::.· :.: -· ·:· .... ····· .. : .. ··.:: .. . 

8 (a) Category (See Categories listed al the top ofthis schedule) (b) Description 

PURPOSE D Check ii travel ou!slde ofTe>GaS-Complel~ Schedule T. 

OF D Check tt AusUn, TX, officeholder living expense 
EXPENDITURE 

Contribuiton/Sponsor 
1.: 

. 

Officesi:ii.ight otficeheld 
- -·-· "'" 

9 Complete.~ ii direct Candidate J Officeholder name 
expenditure to beneflt CIOH Bruce Elfant Tax ~ssessor Collector --· 
-----···· 

Date Payee name 

04/22/201E Lester Birdsong .... 

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

1600.00 
·····-····· .· .. 

....... 
Category (See Categories Rsted at the top··c;; lhls schedule) 

. 
Description 

' D Check II travel oulslde o!Texas. Compleie Schedule i: 
PURPOSE 

D Check tt Auslin, TX, officeholder living expense OF 
EXPENDITURE 

Contract Labor <. 

Complete Qt!bX ii direct Candidate J Officeholder name Office sought Office held 

expenditure to benefit C/OH ,. 

- , ... 
,, ____ 

Date ·Payee name 

; 
; 

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

Amount($} · Payee address; City; State; Zip Code 

..... 
.1' .. 

Category (See Categories llsted al Ille IClp of lhls sclledulel Description 

D i;;,..ck if travel oulSide of Texas. complele Schedule T. 
. .... 

PURPOSE 1· 0 Check H Auslfn, TX, alficeha;der living expense 
OF " 

EXPENDITURE 

·complete @11 direct 
eiqienditure to benefit CIOH 

·· ··· candldate I officeholder name Office sought Office held 

....... ·: . 

... ATT,A.CH ADDITIONAL COIJIES OF THIS SCHf:DIJLEAS NEE[)E[) ... ... I 
.... .. 

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


