CAMPAIGN

'SPECIFIC-PURPOSE COMMITTEE

" FORM SPAC

COVER SHEET PG 1

FINANCE REPORT 8852

The SPAC Instruction Guide explains h'ow to complete this form.

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

3 COMMITTEE NAME

Equity 4 Austin MSA

OFFICE USE ONLY

Date Receiv

4 COMMITTEE
ADDRESS

l_—_l Change of Address

ADDARESS /PO BOX;

APT-/ SUITE # cITY; STATE;  ZIP GODE

oy

3571 Far West Blvd #149 Austin, TX 78731

Date Hand:delivered or Date-Rostmarked

v E

(Residence or Business)
N

' VS LMRS /MR . FRST : =~
5 ?Qg:éﬁ\é - _ oo o RS : ~ oM | Receipt # " Adfudnt 3
NAME :
..o dack o F—
NICKNAME LAST SUFFIX
- Date Imaged
_ ‘Kirfman _
6 CAMPAIGN ) STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTY; STATE;‘ 2iP CODE
TREASURER | -
STREET ADDRESS

3571 Far West Blvd #149 Austin,‘Tx 78731

17 CAMPAIGN
TREASURER
MAILING ADDRESS

[:] Change of Address

APT / SUITE # STATE; ZIP CODE

STREET ADDRESS OR PO BOX; Coelmy:

3571 Far West Blivd #149 Austin, TX 78731

8 CAMPAIGN
TREASURER
PHONE

| AREA CODE

PHONE NUMBER EXTENSION

( 512) 658-4892

9 REPORT TYPE

D Exceeded $500 [imit
[] oissolution (Aftach PAC-DR)

D 10th day after campaign treasurer termination

. I] 30th day before election
D Bth day before election

D Runoft

D' January 15
[ s

1° PERIQD Month Day Year h.nonthA Day Year
| COVERED : : o ‘

02 /2: /zo1s ) THROUGH 06 / 13 /zo1s
111 ELECTION = -~ ELEGTION DATE ELEGTION TYPE

E Runoff » D Other

Year
Description
E:I Special

Month

05 /24-A/;'zn1s'

Day

D Primary ~
. D General

GO TO PAGE 2

- Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

"~ Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAG

PURPOSE AND TOTALS | ' COVER SHEET PG 2
12 COMMITTEE NAME : 13 Filer ID (Ethics Commission Filers)
_ Equity 4 Austin MSA o '
14 COMMITTEE GANDIDATE / OFFICEHOLDER NAME
PURPOSE ' '

(Attach lists on plain

paper to complete this
report if necessary.) Iz] GANDIDATE

SUPPORT : —
(Candidate or Measure) @ OFFIGEHOLDER OFFICE SOUGHT (candidate) / OFFICE HEL[_) (officeholder).
OPPOSE
(Candidate or Measure)
: BALLOT.IDENTIFICATION /# 7 ELECTION DATE
: Morth Day Year
ASSIST “[] measure : :
(Otticeholder) ) 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 s : $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EXPENDITURE . v .
3. - TOTAL POLAICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS _ " , .
4. TOTALPOLITICAL EXPENDITURES L $ :
: . : 10169.24 .
golr_‘ﬂ—r\?c'%UﬂON 5. -TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS'OF THE LASTDAY | ¢
BA o OF THE REPORTING PERIOD . 247611
OUTSTANDING - 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT o
“J swear, or affirm, u t pgrjalty of perjury, that the accompanying

e —

CHRIS BLANTON
Notary Public, State of Texas
EE Comm. Expires 02-26-2020

&

,,uo
1 %= 1¢¢

"’"?";'“\\ Notary ID 130557468 ©  Signyture “f Campalgn Treasurer
AFFIX NOTARY STAMP / SEALABOVE ' s '
Sworn to and subscribed before me, by the said C/‘/\e’\(_') % L‘{\\}"O\) , this the && '

day of ;‘ ; \_X..Q'Q- . 2Q_‘_(D_, to certify which, witness my hand and seal of office.

ci/\e,\s S Prerel ,QORW‘A

S afficer mmlstenng oath Printed name of officer administering oath Title of officer adnfinistering oath

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



SUBTOTALS -SPAC

COVER SHEET PG 3

FORM SPAC

17  COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

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

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPVENDIT_UF__!ES MADE FROM POLITICAL CONTRIBUTIONS

10169.24

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

13.

L OO 0L | O O0O3)|010|10

SCHEDULEL: NON-POLITlCAL EXPENDITURES MAle FROM POLITICAL CONTRIBUTIONS

14.

k]

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

1366.40

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



o

Forms provided by Texas Ethics Commission

POLITICAL EXPENDITURES MADE
FROM POLlTlCAL CONTRIBUTIONS

»

SCHEDULE F1

R
et

EXPENDITURE CATEGOFHES FOR BOX B(a)

-{ Adverllsing Expense EventExpense LaanHepayment/Rmmbursament éoﬁdiaﬁoanundralsing Expensa
Aa::unhnngankmg -Fees Office Overhead/Rental Expense . Transpontation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Pofling Expense Travel in District
Canlributione/Denations Made By GitYAwardsidemarials Expense Printing Expense | Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services Salams:Wages/Conlract Labar Other (enter a cateqory not listed atiave)

Credit Card Payment

The Instruction Guide expla!ns how to complete this form.

X 1 Total pagés Schedule Fi:

2 FILER NAME

Equity 4 Austm MSA

3 Filer ID (Ethics Commission Filers)

5 Payee name

04/08/2016 Check Mark e
{6 Amount ($) |7 Payee address; City; Staie’Zip Gods
1830.48
8 (a) Categary (Sée Categorles listed at th'é'{np‘ ;Jflhb schedule) (b) Descnptmn -
PURPOSE ’ R Check if trave] outside of Taxas. Campfete Schedule T.
. OF ’ . Check K Austin, TX, officehalder fiving expense ¥
ENDITURE - - . ’
Printing Expense .
9 Complete- ONLY it dlrecl o Candidate 1 Officeholder name " Office sdﬁiﬁf """""""" Office held '~ 77
expenditure o Benetit OH  Jeff Travillion . County Commissioner Court District 1
Date ; Payee name
04/27/2016, = TODO Austin
"Amount ® . Payee address; City: State; Zip Code -
290.00 o
o " Category (See Categories Iisted al the lupnfws schedule] Descriplior! i i
PURPOSE : B ’ Checktiravel auiside of Texas. Complete Schedule T
e E!? &TURE _ A dvefti'sing' [ checx i Austin, TX, officeholder Iiving exparse
Complets ONLY.ff direst - Candidate / Officeholder name Office sought Off co held
-expenditure to benefit G/OH - R : . - - . . - - .
] - -Jeff Travillion . County Commissioner Court District 1
Date Payee name
<. 05/03/2016 | NAKOA The Observor
Amount ($). Payee address; City; State; Zip Code
: T : ’ w
500.00 ) o _
I Categary (See Gategotles lsted al the top of this schedule} o Deséripﬁon ) -
. : ’ : Crieck if trave] outside of Texas. Complete Schedule T.
PU'E? SE . . j"_ [ cheek #t Austin, T, alficeholder ving expanse N
EXPENDITURE Advert|5|n9 ' ‘

" Complete ONLY If direct

Office sought Oflice held

 ependwrewbeneticion  Jeff Travillion COunty Commissioner Court District 1
_ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED __ 1
o " Revised 9/8/2015

www.sthics.state.ix.us



POLITICAL EXPENDITURES MADE e

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
: EXPENDITURE CATEGORIES FOR BOX 8(a)
: . Adverllsing EXPE"SE ) E‘E"tExPenSE ’ Loan Aepayment/Reimhursement Soliciation/Fundraising Expenss -
Accouniing/Banlking - . Office Overhead/Rental Expenss . Transponation Equipment & Related Expense
{  Consulting Expense . . Food/Bevemge Expense f Palling Expense . Traveal In District ’
Contributions/Danations Made By GitYAwardsiMemorials Expense Printing Expense Trave] Out Of District
mﬁ?g;i:JMMcehuldeﬂPoﬁﬂw Cammiltee Legal Setvices Salaries/ages/Coniract Labor Other (enter a calegory not listed abowve)
i ment
. Pay . The Instruction Guxde explalns how to complele this form.,
1 Tatal pages Schedule F1:|2 FILER NAME . ' T T o 3 """ Filer ID .(Ethics Commlsswn Fil lers)
Equity 4 Austm MSA -
5 Payeename
05/ 03/201 6 The Vlllager » N
A 6 ount ($) . v Payee address: City; State]  Zip Code
500.00 4132E 12th Street Austm X 78721
8 ’ (a) Category (See Categorles llsted at the tap ot this schedule) (b) Descnptlon
PURPOSE Chetk if rave] outslde of Texas. Complele Schedule T.
OF . [:] Check I Austin, TX, officeholder Giving- expense
EX - m . N .
PENDITURE Advertising Expense
9 Complete ONLY if direct-  Candidate / Officeholder name | _ officesought "~ Office held 7
expendiiure o beneft COH . Jeff Travillion - County Commissioner Court District 1
Date ' Payee name
05/03/2016  KAZI-FM
Amount ($) ’ Payee' address;’ City; State; Zip Code
E 8906 Wall Street Ste 203 Austm, TX 78754
500.00
T Category (See Categories lisied & the tnp olthls schedule] Descrlp!lon
PURPOSE o ‘ DQ:edtlﬁravelnuisMeofTexas.CnmpleieSd\achﬂﬂ
OF : : ke = : ) D Check if Austin, TX; officeholder living expense
EXPENDITURE - [ Advertlsmg Expense
Complete ONLY, if direct Candidate / Officeholder name " Office sought ~Office held
expenditure (o benefit CJOH i I~ ) e N P
i . Jeff Travillion ~ County Commissioner Court District 1
Date . .- | Payeename ‘ '
05/04/2016___| _Margaret Moore Campaign L e
Amount.'"'_('Sj o : Payee address; Clty; State; Zip Code
i : 3300 Bee Caves Rd Smte 650-1 253 Austm, TX 78746
| 500.00 »
e Category (See Categorles listed at Ihe top of this achedule} ‘ Desecription -
. ) ; Check it trave! culside bfjre;as Complele Schedule T.
PURPOSE - T ' . ’ : » [:] Checte it Austin, TX, olficeholder living exhense K
OF . - : . . : : ;
EXPENDITURE campa'gn Contrlbutlon
Complete ONLY.if direct
" expendiiurs o benefil G/OH Margaret Moore o Dustrlct Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 1
T vww ethicsstate-ix. us : o777 Revised 9/8/2015

Fomls prowded by Texas Ethics Commission




POLITICAL EXPENDITURES MADE G |
FROM POLITICAL CONTRIBUTIONS ~ sghebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Advertising Expense . _ EventExpense - Loan Repayment/Reimbursement Solichation/Fundraising Expense

¥ Aa:uun!lnglaankmg B <ok Fees : - Office Overhead/Rental Expense Transporiation Equipmient & Related Expense
Consulling Expense . Food/Beverage Expense Palling Expense . Trave! In District

‘} Gontributions/Daonations Made By GlftYAwardsiMemorials Expense Printing Expense Travel Out Of District
bmwmmﬂpww Cammittee {egal Services SalarlesWages/Contract Labor Other (enter a category not fisted alove)

- yhment . ] - -

R The Instruction Guide explains how ta complete this form. B ’

18 Filer ID (Ethics Commission Filérs) -

H”fbt’al_pagé's'smedulé F1:|2 FILER NAME

Equity 4 Austm ‘MSA _

5 Payee name

05/ 1 3/2016 - Jeff Tr@[gn,&ampamL ' - ‘. ]

h

_-6 Amount RCT . 7 Payee address;  Gity: State Zip Code
480,00 | PO BOX 2425 Austin TX 78768
é LT {a) Category (See‘C Ilsted arthen;p‘_cmnis schedule) (b) Description
PURPOSE ) . ) Check If travel quislde of Texas. COmplele Schedule T.
OF . . D Check If Austin, TX, officeholder living expense
EXPENDITU ' = - - ES
TURE Campaign Contribution
9 Complete QNLY it direct Candidate / Officéhalder name Office sought Office held
expenditure to beneft COH  ©  Jeff Travillion  County Commissioner Court District 1

Date ' Payee name

05/13/2016)  Austin Chronicle o

"Amount ($).‘ o : Payee ‘address:  City; Szate, Zip Code

2532,80 |  4000North IH35 Austin, TX 78751
Category (See Categories Ested i the top of this schedule) " " Description
PURPOSE o ) : N CheckHfirave! oulside of Texas. Complete smam::'r
. OFE. : e - |:] Check # Austin, TX, officehclder living expense
EXPENDITURE ~ i Advertlsmg Expense
. o A ===Bffice sought : OmzeT\elq
Complete ONLY.if direct X te / Offi older name
expenditure o benefit CIOH Jce?f ravi County COmmlssmner 00urt District 1
- : Dann*Ihomas Constable Precinct 1
pate ) ’ o Payee name o ' .
-105/18/2016 . _Citizens Campaign Inc
1 Amount %) o Payee address; City; State; Zip .
B . 17\
- ' - 444 Eye St Sulte 400 Washm ton DC 20005 :
100000 | 44AEV g
EE Category (See Categotles (Isted at the top of this schedule} ¥ Description . - ) o
- Checkif travel oulside of Texas. Complete Schedule T. ¥
PU'Z.I;?SE o Co T Check it Austin, TX, afficsholder Iving aqanse .
Fees ,

EXPENDITURE.

_Office held

Gomplete’ ONLY If direct Candidate / Officeholder fame Office sought
{- exenditure to benefit C{OH _ Jeff Travillion _ 60unty COmmlsswner Court Dlstrlct 1

TrTFLYLCTELL ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED
" www.ethics.state tx.Us . - .

_Revised 9/8/2015

Forms prowded by Texas Ethics Commlssuon

’



Forms provided by Texas Ethics Commission wwwiethics.state.ix.us

POLITICAL EXPENDITURES MADE CoAT
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
_ EXPENDITURE CATEGORIES FOR BOX 8(a)
'Ad.\(eﬂls;:g,gxp;nse FE::\':Expense . * Loan Repayment/Reirr ent Salict n/Fundraising Expense
-{ Actoun anking = . - Office Overhead/Renlal e . Transportati t & Related Expa
| Consuling Expense Faod/Beverage Expense Polling E:Pense alExpense - Travel ﬁ-m-sc;:gq vipmen nve
Contributions/Donations Made By Glft/Awardsdemorials E\cpense Printing Expense Trave] Out Of District
Q&ﬁrdi::leloﬁlneholdermoﬁﬁal Commitiee Leqgal Services Salariesages/Conlract Labar Other (entsr acategory not Esled atiove)
itCard Payment .
. l . The Instrucﬂcn Guide explalns how to compiete this form.
-.f1 Total pagéé”s.:heduxg‘m 2 FILER NAME -~ . 3 Filer ID (Ethics Commission Filers) _
- : - Equity 4 Austm MSA ' '
Date 5 Payee hame = - - >
05/25/2016 | Lester Blrdsong _
B Amaint (§) 7 Payee address; City; State Zip Code e
1920.00 |- 135 Mlllenmal Way Bastrop TX 78602
3 , ———— (a) Category (See Categnrles Isted at the 1op of this schedule): (b) Descnpuon -
PURPOSE ‘ . ] Check iftrave! cutside of Texas. Ccmplele Suhedule T
OF - . D Check If Austin, TX, officehoider fiving expense
EXPENDITURE == - =
_ - Advertising Expense
A o T Crashaier mama T Py v |
expenditure o benefit CIOH  jaff Travullon & Danny Thomas . Commissioner Court District 1 & Constable Precinct 1
Date ) Payee name
05/25/201'6 Kristen O’Brien .
Amount ($) " Payee address; =~ Cily; State; Zip Code’
115.96 ~ 902E Live Oak Austin TX 78704
- Category (See Gategorles fisted af the top of this schedute]. {1 Descriptian
PURPOSE - ] . 4 - - ) - D Check il travel oulside of Texas. Complete Schedule T.
OF o ) ’ I_,__] Check if Austin, TX, officehalder living expense
EXPENDITURE - - Food/Beverage Expense
Gomplete ONLY i direct Candidale 7 Oficeholder name T Office Sought Office held
| expenditure to benefit C/OH . i
" Dae i " Payee name
~1 Amount ($) _ S : .
E - Payee address; " City; State;- Zip
Code w
Galegory (Ses Gategorles Istod at the top of Ihis schecule) <] _ Description
- E S R Check i raved cutside of Texas. Complete ScheduleT.
PUT;? SE 1 : " [ cheex # austin, T, afficeholder Iving expefsn
EXPENDITURE ’ oo S
" Gompiete ONLY I diect Gandidate | Gfficehalder rame - Office sought Office heid
expendhure = o benefil C/OH .
) NAL COPIES "OF THIS SCHEDULE AS NEEDED , I
i -~ Revised 8/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND '
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1. Total pages Schedule K:
- 5 A 1
2 FILER NAME ’ o 3 Filer ID (Ethics Commission Filers)
Equity 4 Austin MSA T ’ R it . i
4 Dpate - - ‘5 Name of person from whom amount is received : 8 . Amount($)
Austin Chronicle
06/01/2016 ..... W s 2 o e = = s e o & & = s +» % s e v s e = S e e e e e e e '.. e =T e a4 o« e =
‘6 Address of person from whom amount is received; City; State; Zip Code
] 1366.40
P.O. Box 49066 ’ Austin, TX 78765
7 Purpose for which amount is received [] check if political contribution returned to filer
‘Credit-Advertising Expense
Date Name of person from whom amount is received Amount ($)
Address.of person from whom amount is reéeived; City; State; - Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date . Name of person from whorn amount is received Amount ($)
Address of person from whom amount is received; City; . State; - ~Zip Code -
Purpose for which amount is received . [] check if political contribution returned to filer
Date _Name of peréon from whom amount is received Amount ($)
Address of person from whom amount is received; City;’ State; - Zip Code
Purpose for which amount is received " [] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASN EEDED
Revised 9/8/2015

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



