
.SPECIFIC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 8852 

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

3 COMMITTEE NAME 

Equity 4 Austi" MSA 

4 COMMITTEE 
ADDRESS 

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

D Change of Address 
3571 Far West Blvd #149 Austin, TX78731 

FORM SPAC 
COVER SHEET PG 1 

2 Total pail' filed: 

OFACE USE ONLY 

'· ... J 

Date Ha~~r<Jeliv:'.ed or Dat~,8ostmarke~'. > 
1--~~~~~~~~-+~~~~~~~~~~~~~~~~~~~~~---,.~~~1-~~-c-~~~~~~~~~~-=·:'~~:~~..;-f 

-I -Aili'o.ilnt $ c::z; . 5-CAMPAIGN MSIMRS/ MR FIRST Ml 
" TREASURER 

- Receipt# 

NAME Jack Date Processed 
NICKNAME LAST SUFFIX 

Date Imaged 

-Kirfman 
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 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

3571 Far West Blvd #149 Austin, TX 78731 

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

3571 Far West Blvcl #149 Austin, TX 78731 

AREA CODE 

o· January 15 

D July 15 

PHONE NUMSER 

658-4892. 

EXTENSION 

0 Exceeded $500 limit 

0 Dissolution (Attach PAC-DR) 

GJ 30th day before election 

0 Bth day before election 

0 Runoff D i Oth day after campaign treasur~r termination 

Month Day Year 

02 / 23 / 2016 
THROUGH 

Month 

ELECTION DATE 

Day Year 

05 / 24- /_. 2016 

0 Primary 

_ 0 -General 

0 Runoff 

0 Special 

GO TO PAGE 2 

ELECTION TYPE 

D Other -
qescription 

Month Day Year 

06 / 13 / 2016 

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



SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

·FORM SPAC 
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.) 

[iJ SUPPORT 
(Candidate or Measure) 

D OPPOSE 
(Candidate or Measure) 

CAND.IDATE I OFFICEHOLDER NAME 

~ CANDIDATE 

0 OFFICEHOLDER 
OFFICE SOUGHT (candidate) I OFFICE HELD (officeholder). 

-BALLOT IDENTIFICATION I# ELECTION DATE 
Month Day Year 

D ASSIST 
(Officeholder) 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

. 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 

$ 

$ 

$ 

$ 

$ 

$ 

10169.24 

2476.11 

16. AFFIDAVIT 

~·-;;J:;•1•-. CHRlS BLANTON 

alty of perjury, that the accompanying 

nd includes all information required to 

tie 15; Election Code. 

fl·~~'Notar'i Public, State of Texas 
l.;.= .. '¥"'.lit: Comm. Expires 02·26-2020 
~:~;it~I' Notary ID 130557-'68 

AFFIX NOTARY STAMP I SEALABOVE 

Forms provided by Texas Ethics Commission 

Prin.ted name of officer administering oath 

www.ethics.state.tx.us 

f Campaign Treasurer 

Revised 9/8/2015 

------- -----



SUBTOTALS-SPAC 
FORM SPAC 

COVER SHEET'PG 3 

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Fliers) 

19 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: 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 CONTRIEIUTIONS-FROMCORP-dRATC>N-OR LABOR ORGANIZATION $ 

7. D SCHEDULE E: LOANS $ 

8. GI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10169.24 

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. GJ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 1366.40 

( 

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



- . -. 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a} 

·, .. 
,,.., .. :!,,· 

~""~-

S_CH EDU LE F1 
... ~•.'-'· 

ScDcitation/fundralsing Expense · Advertlsing Expense 
AC<:ounling/Banking 
Consulting Expense . . 
Contrlbutions/DOnations Made By 

Eve.ht Expense 
·Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan.AePaym..nuReimbursement 
OfficeOverhead/Rental Expense· 
Polling Expense 

. Transportation ~uipment & Aelated&pense 
Travel In District 

Candidab0offlc:ehalder/PcD!ical Committee 
Credit Card Payment 

Printing Expense . 
SalariesiWages/Conlract Labor 

The lnstr~ction Guide. e.xplelns how to complele this form. 

Travel out Of Districl 
Other (enter a category not listed aoove) 

f Total pages sch~dule F1: 2 FILER NAME ·········· 1 :f i=iier ID {Ethics Commission Fliers) 

Equity 4 Austin MSA 
4 Date 

. 04/08/2016 
5 Payee name 

Check Mark 
e Amauiit ($1 · 7 Payee address; 

.18~0.48 

:s 
PURPOSE 

OF 
EXPENDITURE 

· 9 Complete· ONLY if direct 
.expenditure lo benefH CJOH 

Date 

04/27/201Ei1: 
·Amount($) 

290.00 

PURPOSE 
OF 

EX)"ENDITURE 

Complete Q!:l!:Y ff direct 
. expenditure lo benefit C/OH 
I . 

Date 

05/03/201'6 
Amount.($) 

500.00 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (S~e Categories Usted ar th~·lop of this schedule) 

Printing Expense 

... ···· .. ··.. . . ..... 

Candidate I Officeholder name 

(b) Description · 

·o Check ff travel outside of Texas. Complel~ Schedule T. 

D Chee!< tt AusUn, TX, officeholder living E!l<pense 

Office sought Offii::e held ' 

Jeff Travillion County, Commissioner c~urt Distri~t1 

Payee name 

TODOAustin 
Payee ad.dress; City; State; Zip Code 

Category (See Categories iiSted ·ai·iJ'i., lop··~fiills schedule) 

Advertising 

. Candidate I Officeholder name 

Description . 

0 Check n 1,;,vel outside of Texas. Complete Schedule i: 
0 Check if Austin, TX, omceholdet llving expe,.;e 

Office sought -Office held 

·Jeff Travillion . County Commissioner Court District 1 

Payee name 

. N.AICOA The Observor 
Payee address; City; Slate; Zip Code 

Category (See Categories llsled at tile top of this sche.dUleJ 

Advertising .r 

...... 

De5cription 

0 cied< il travel ouiside ofTeocas. Complete Sch~le T. 

0 Chee!< il Austin, TX. olficeholder Uvlng expense 

............................. _. .... ·. 

Complete Q~b'flf direct 
expenditure to benefit CJOH 

···· ··· · ·· cantilaiilte'Y officeholder name 

Jeff Travillion 
Office sought Office held 

County Commissioner Court District 1 

. .. ATTACH ADDITIONAL COPIE$. Of THIS SGtiEDULE AS. NJ;E;D~P ... 

. 

· .... 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS S_CHEDULE F1 

._~~.1..'. 

' Adverilsing Expense 
· Aceaunllng/Banking 
. Consulting Expense 
Conlributions!Donalions Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

EventExpense . 
Fees 

Loan Aepaymen!/Reimbursement 
Office OVerhead/Aental Expense 
Polling Expense 

ScEcitation/Fundraising Expense 
Transpor1ation ~uipment & Related Expense 
Travel In District 
Travel Ouf Of Districi 

CandidaleJOfllceholder/Pofilioal Committee 
Credit Caid Payment 

Food/Beverage EXpense 
Glf!/Awards/Memonals Expense 
Legal Servicies 

Printing Expense 
SalariesMtages/Contractlabcr 

The lnstr!I_ction Guid~ explains how to complete this form~. 

Other (enter a category not listed above) 

1 Toia1 page~ Sch~dule F1: 2 FILER NAME . . .i 3 Flier ID . (Ethics Commission Filers) · 

4 Date 
. 05/03/2016 

· 6 Amount ($l 

_SOQ.00 

Equity 4 Austin MSA 
5 Payeename 

The Villager' 
... . City; sta:ie; Zip C:Ode 

7 Payee address; 

413i E 1~th Street A1.1stin TX '?8721 

.. .. _ .. ,;: 

8 (a} Category (See Categories fisted atthewp;flhls sohedule) (b) Description 

0 Check U travel ou!slde otTexas. Complel~ Schedule T. 

D Chee!< tt AusUn, TX, officeholder living· expense 
PURPOSE 

OF 
EXPENDITURE 

. 9 Complete ONLY if direct· 

expefl~i!ur". lcl benefit CJ?~. 

Date 

.JOS/03/2016: 
Amount($) 

500.00 

PURPOSE 
OF 

EXPENDITURE 

-
Complete ONLY if direct 
expenditureTobenefit C/OH 

Date. 

05/04/201 ti . 
Amount. ($) · . . 

500.0<l 

PURPOSE 
OF 

ExPENCITURE 

c~niP"i~i~oNLvlf di~~' 
· expenditure to benefit CJOH 

Advertising Expense 
--·'-

. .. . ~ 

Candidate I Officeholder name . Office sought Office held 

Jeff Travillion County Commissioner C9urt DistrictJ 

Payee name 

KAZI-FM 
Payee address; City; State; Zip Code 

8906 Wan·street Ste 203 Austin, TX 78754 

Category (See Categories ~d af"iiie top .. ~f ihJs schedule] 

Advertising Expense . 

... 
Candidate I Officeholder name 

.. ·;,:__,_~.·.:····· 

Description 

0 Check If !ravel oulside ofiexas. Compleie Schedule 1: 

.0 Check H Austin, Tl( omcehol_det living expense. 

.......... : ... ,,.,.. .... -~- .... .. -:;,:::;,·.;.::::;;.;;;;;,;;:;:;;:, -
Office sought Office held 

Jeff Travillion County Commissioner Court District 1 

Payee name 

Payee address; City; ·state; Zip Code 

3300 Bee Caves Rd Suite 650-1253 Austin, TX 78746 

Category (See Categories llsted al the !Op of this schedule! 

Campaign Contribu_tion 

···· cancilciareTbfficeh'oicfor. name 
Margaret Moore 

Description 

0 01eck if !ravel OUlside OtTexas. Complele Schedule T. 

0 Check U Austin. TX, olficeholder living expense 

·Office sought 

District Attomey 

.. ATTACH ADDITIONAL C.Ofl!ES OfJl-11$ SC.l::IEQlJ!.£ A$ Ni:ED~D .. 

Office 'held 

Forms provided by Texa5 Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 

l 

-----~ -~---~- ~--



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S{a) 

.:~::~ 

:fHEDULE F1 

· :·AdyerUsing Expense EventExpense 
Fees 

Loan Repayffieril/Reimbursement 
Office OVerhead/Renial Expense 
Polling Expense 

S~licitalion/fundraising Expense 
· Accounting/Banking 

Consulting Expense 
COn!rlbUtionsJDcnaiions Made By 

Candidale.iOmceholder/Political Committee 
Cred~Cald Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Seniices 

Printing Expense 
SalarieslWages/Contract Labor 

The lnst~uctla11_~1J.i.de.o:!X?lalns how to compietethis form, 

T ransportafion ~uipment & Related Expense 
Travel In District 
Travel OUt Of District 
other (enter a calegoiy net.listed aeove) 

- ~ Total pages Schedul~ Fi: 2 FILER NAME l 3 Flier ID{Eitiics- commission Alers) 

. 4 Date 

05/13/2016 
16 Amci~nt ($l 

i 

is 

I 

480~00 

PURPOSE 
OF 

EXPENDITURE 

~ Complete ONLY if direct 

Equitv .4 Austin :MSA 
.5 Payee name 

· Jeff Travillion.r-... ~ ... ~1 ......... m'!',....,~...,1ir1»-"-'n'---.,-----~="':'="':'~----"'-~~"-'=~'"'-"I 
7 · PaY~e ~ddress~· ·· Cify; Stat~; Zip Code ·· ··----·····---- --·---- ·----· '·----·-·-····· 

PO BOX 2425 Austin TX 78768 
··········-·············-··· 

_(a) Category (See Categories listed at lhe WP'_Df this scheduler (b) Description , · 

D Check n travel outside of Te><as. Complete Sclredule T. 

D Chee!< H AusUn, 1X..: officeholder living expense 

Camp_aign Contribution 

Candidate I Officeholder name Office sought Office held 

! .E!:Xpendi!Ure to beneflt C/OH .. J~ff .Irc:1villion County Commissioner CQurt District 1 
,,. 

Date I' Payee.name_ 

05/13/201611 Austin Chronicle 
Amount ($l r Payee address; City; State; Zip Code 

2532.80 I 4000 North IH35 Austin, TX 78751 
··-·I'····. 

PURPOSE 
OF 

EXPENDITURE • 

Complete ONLY.JI direct 
expenditureiiibenefi1 C/OH 

Date 

. 05/1.8/2016 

1000.00 

PURPOSE 
OF 

EXPENIJITURE. 

Complete· Qfil::!. If direct 
· _ expenditure lo benefit CIOH 

!" Category (See Categories listed al lhe lcp of lhls_ schedule) 
I' 

' Description 

0 CheckK1ravel outsideotTexas. Complete ~T. 
0 C.heck If Austin, ·rx, officeholder llVing expense 

, .. 

!. 
r 

Advertising Expense 

i· ······· --"'"' .............................. ·c;;j;;;·;;-;;;J9;;1·--····. u111ce-ne10 

·.feitt~~~Tif.o1~rname County Commissioner Court District 1 
n~" .. .;. Thomas Constable· Precinct 1 

Payee name 

.. (:i~~~ens Campaig11 Inc; 
· Payee address; City; State; Zip 

Code 
1444 Eye St Suite 400 Washington DC 20005 

Category (See Categories llsted at the tcp of this schedule( 

Fees 

candidate I Officeholder·name 

Jeff Travillion 

Description 

0 Check If travel outside of Texas. Complete Schedule T. 

'·· 0 Check il Austin, TIC, olficebolder Uvlng Bl<Jl!lllS& 

Office sought . Office held 

County Commissioner Court District 1 

ATTACliAPPITIONAL COPIES OF THlS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 
ReVised 918/2015 



J 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIS:UTIONS 

.......... 

.~. 

S_GHEDULE- F1 
_"?f~ 

EXPENDITURE CATEGORIES FOR BOXS(a) 

·Adverllsing Expense 
Aci:ounfing/Banking 

EventExpense Loan Repayment/Reimbursement Sblicltafion/fundralslng Expense 
Transportation Equipment & Aelared&pense . Fees 

Consulfing Expense 
Contrfbulions/DOnaJians Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

- Office Overhead/Ren la! Expense -
PoUing Expense Travel In Districi ' 

Gandidate!Oftlceholder/PoUtical Committee 
Credit Cam Payment , 

Printing Expense 
SalariesMtage<;JConlractLabcr 

Travel out Of District 
other (enter a categoiy not !isled above) 

The Instruction Guide explains now to complete this form. 

-,. 1 Total pages Schedule F1: 2 FILER NAME:- Filer ID (Ethies Commission Filers) . 

Equity .4 Austin MSA 
4 Date ·5 Payee name 

05/25/2016 Lester Birdsong 
- . 

p Amount ($) 7 Payee address; Cify; State; Zip Code 

1920.00 135 Millennial Way Bastrop TX 78602 
(a) Categor-y (See Categories Usted ar lhetop c;!1his schedule) (b) Descriptii:iii _ _- . . 

0 Check ~·travel outside olTe.0.: C:Ompiete-S.,;;edule T. 

0 Chee!< tt AusUn, TX. officeholder living e•pense 
PURPOSE 

OF 
EXPENDITURE 

a Complete ONLY if direct 

Advertising Expense 

Cand.idate I OfficehOider name···· ···· ·· · ·············-··-

expencfrture to beneftt CIOH -~e~t:n::ciyi!i?i:'! &_.Danny Tho_mas 

Date Payee name 

05/25/2016 Kristen O'Brien 

Office sought Office heid 

Commissioner Court District 1 & Constable Precinct 1 

1--A-:-.0-~-:-:-:_,6~---++-,-P_a_:_:_2""'ad_:_res-Ls-i~-':-e~O.,,.a_c_~ .... t~-; -,--;-:~te-i;n_:_· -Cod-7---=--:_7_0_4_ ..... _.-_ .;;__;-...... ---' .... = ..... = ..... = ..... ;;.;;; ... ::::-.__.;;...-----~-----: 

____ L 

PURPOSE·· 
OF 

EXPENDITURE 

Complete ·oNLY ii direct·
expenditure to benefi1 CIOH 

Date 

. A.rnour>t ($) 

PURPOSE 
OF 

EXPENDITURE 

compl!Jle ~Jf direct -
expenditure to benefit CIOH 

t --ca.tiii9£iiy (See Categorles.ilsteil aiiiie 1cp of lhls schedule). 

I 
I Food/Beverage Expense 

t 
caildidaie ioffieeholder name 

Payee name 

Payee address; City; State; - Zip 

Code 

Category (See Categories llsted al lhe top of this schedule) 

Candidate I Officeholder nam·e 

Description 

0 Check II ;..,,el outside ofTe><aS. Complete Schedule T. 

0 Check ii Austin, TX, officeholdet living expense 

urnce sougnt UUICe 11eld 

Description 

0 Check H !ravel oulside off """5- Complete Schedule T. 

0 Check U Auslln, TX, o!ficeholder living e><µaiise 

Office sought 
Office held 

·_ ATTA,CHApDIJJQ~AL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided 'r:tt Texas Ethics Commission www.ethic5.state.tx.us ·- Revised 9/8/2015 



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: 

1 

2 FILER NAME 3 Filer ID (Ethics Commission Fflers) 

Equity 4 Austin MSA -

4 Date 5 Name of person from whom amount is received 8 Amount($) 

Austin Chronicle 
06/01/2016 ... ; 

· 6 Address of person from whor:n amount is received; City; State; Zip Code 
1366.40 

P.O. Box 49066 Austin, TX 78765 

7 Purpose for whi~h amount is received D Check if P.Olitical contribution returned to filer 

· Credit~Advertising Expe·nse ·-

Date Name of person from whom amount is.received Amourit ($) 

. 
Address.of person from whom amount is received; City; State;· Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whor'n amount is received Amount($) 

r 

Address of person. from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received 
Amount($) 

·• 
Address oi person from whom amount is received; City; State;. Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

' 
AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

-~--·---~ --- ----- -7- ---- -----------


