
-
SPECIFIC-PURPOSE COMMITTEE ,, 

FORM SPAC-
CAMPAIGN FINANCE REPORT OOVER SHEET PG 1 

I -
1 Filer ID 2 Total pages filed: The SPAC Instruction Guide explains how to complete this form. (Ethics commission Fliers} 

2400081923 
3 COMMITTEE NAME 

OFFICE USE ONLY 
Committee for Austin's Children 

Date Received 

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

P.O. Box 301074 
Date Hantklelivered or Date Postmarked

DChange of Address 

Austin, TX 78703 Receipt# l'mo"m 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 

GregNAME 

................. ....• ...................... ........................
NICKNAME LAST SUFFIX 

Hartman 

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

3307 Winding CreekSTREET 
ADDRESS 

(Residence or Business) Austin, TX 78735 

7 CAMPAIGN STREET OR PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 
TREASURER 

PO Box 301074MAILING 
ADDRESS 

DChange ol Address 
Austin, TX 78703 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (512) 542-9744 PHONE 

9 REPORT [El January15 D 30th day before election D Exceeded $500 Limit TYPE 

D Ju1y1s 
D 8th day before election D Dissolution (Attach PAC-DR) 

D Runoff D 10th day after campaign treasurer 
termination 

10 PERIOD Month Day Year Month Day Year 
COVERED 10/29/2017 THROUGH 12/31/2017 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year D Primary D Runoff D Other 

11/07/2017 [RJ General D Special 

GOTOPAGE2 

~arms proviaeu uy Texas Etnics Comm1ss1on www.eu,1cs.state.tx.us Version vl.0.5283 



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

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
PURPOSE AND TOTALS COVER SHEET PG 2 

12 COMMITTEE NAME 

Committee for Austin's Children 

14 COMMITTEE 
PURPOSE 

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

[El SUPPORT 

(Candidate or Measure) 

D OPPOSE 
{Candidate or Measure) 

D ASSIST 

(Officeholder} 

15 CONTRIBUTION 
TOTALS 

D Candidate 

D Officeholder 

[El Measure 

CANDIDATE/ OFFICEHOLDER NAME 

13 Filer ID (Ethics Commission Filers) 

00081923 

OFFICE SOUGHT (candidate)' OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION/# ELECTION DA TE 

A Month Day Year 

11/07/2017 

DESCRIPTION 

Support AISD school bond election 

L TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ $0,00 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $39,304.58 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
TOTALS $ $0.00 

4. TOTAL POLmCAL EXPENDITURES 
$ $116,728.38 

-------------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
BALANCE REPORTING PERIOD $ $5,761.72 

-------------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST 
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $4,000.00 

16 AFFID 
..oA>"'''!¼: I swear, or affirm, under penalty of perjury, th t e accompanying report is true,._,.!,' r:--.,.-r. SUSAN HARRY 

and correct and includes all informati n requi e to be reported by me underf'f::5::~i Notary Public, Stote of Texas 
Title 15, Election ode.\";.,1"{_,::pj My Commission Expires

'},~:~;i~-- July 23, 2019 

AFFIX NOTARY STAMP/ SEAL ABOVE 

ering oath 

www.e cs.state.tx.us ers1on 

http:cs.state.tx.us
http:39,304.58


SUBTOTALS - SPAC FORM SPAC 
COVER SHEET PG 3 

3 af24 

17 COMMITTEE NAME 

Committee for Austin's Children 

19 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

18 Filer ID 

00081923 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 0 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS D 

0 SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR 
4. ORGANIZATION 

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

6. SCHEDULE o: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION D 

7. SCHEDULE E: LOANSD 

8. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 0 

9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS D 

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

11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD D 

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

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

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

(Ethics Commission Fliers) 

SUBTOTAL AMOUNT 

$ 4,254.58 

$ 675.00 

$ 

$ 33,250.00 

$ 1,125.00 

$ 

$ 

$ 116,728.38 

$ 

$ 

$ 

$ 

$ 

$ 

>-arms prov1oeo oy I exas Etntcs c;omm1ssmn www.etntcs.state.tx.us version Vl.O.,~o3 

http:www.etntcs.state.tx.us
http:116,728.38
http:1,125.00
http:33,250.00
http:4,254.58


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Committee for Austin's Children 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 
11/02/2017 JQ & Tsen, LLC ....... ............... ........ 

6 Contributor address; City; State; Zip Code 
.............. ... 

1608 West 6th St. 

Ste. 200 

Austin, TX 78703 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 1/2 Rpt: 4/24 

3 Filer ID (Ethics Commission Filers) 

00081923 

7 Amount of Contribution ($) 

$350.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ' 
10/30/2017 Librach, Diane ...................... ...... .................................... 

Contributor address; City; State; Zip Code 

222WestAve 

unit 1813 

Austin, TX 78701 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ' 
11/04/2017 Marmon Mok, L.L.P, .................... ........................................._,,,. ......... 

Contributor address; City; State; Zip Code 

700 N. St. Mary's 

Ste.1600 

San Antonio, TX 78205 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ' 
11/08/2017 Mormon, David 

............................... .............. ............................... 
Contributor address; City; State; Zip Code 

1504 West 9th Street 

Austin, TX 78703 

PrincipaJ occupation / Job title (See Instructions) Employer {See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ' 
11/02/2017 Nyfeler, John & Sally Fly ................................................................. .................. ................ 

Contributor address; City; State; Zip Code 

1805-B Adriane Dr. 

Austin, TX 78721 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

$25.00 

$1,250.00 

$526.63 

$100,00 

Forms rov1iled b·p y 1 exas Ethics Comm1ss10n www.etmcs.state.tx.us Version V1.0,5£o3 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Committee for Austin's Children 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: I 

11/10/2017 Outreach Strategists, LLC 
................................................................... .................................................. 
6 contributor address; City; State; Zip Cade 

2727 Allen Parkway 

Ste.1300 

Houston, TX 77019 

1 Total pages Schedule Al: 

Sch: 2/2 Rpt: 5/24 

3 Filer ID (Ethics commission Filers) 

00081923 

7 Amount of Contribution ($) 

$1,000.00 

8 Principal occupation / Job tltle (See Instructions) 9 Employer (See Instructions} 

Date Full name of contributor D out-of-state PAC (ID#: I Amount al Contribution ($) 

11/06/2017 Ramirez, Rene 
....................... ..........................................._,,.........................._,,,................................... 

Contributor address; City; State; Zip Code 

1508 S. Lone Star Way 

Unitl 

Edinburg, TX 78539 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

$250.00 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount al Contribution ($) 

11/04/2017 Smith & Company Architects 
............................................................................................................................................................ 

contributor address; City; State; Zip Cade 

1500 McGowen 

Ste. 200 

Houston, TX 77004 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

$600.00 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount al Contribution ($) 

11/02/2017 Steinman Luevano Structures LLP ...................................,_...................................................................................................-............... 
contributor address; City; State; Zip Code 

5901 Old Fredericksburg Dr. 

#8101 

Austin, TX 78749 

Principal occupation / Jab title (See Instructions) Employer (See Instructions) 

$100.00 

Dale Full name of contributor D out-of-state PAC (ID#: I Amount al Contribution ($) 

11/03/2017 Tough, Paul 
..........................................................................................._............................ ......... 

Contributor address; City; state; Zip Cade 

1505 Devon Circle 

$52.95 

Austin, TX 78723 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Forms provIaea oy I exas Etmcs 1;ommIssIon www.em1cs.state.tx.us version vl.0.5t8 

http:www.em1cs.state.tx.us
http:1,000.00


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2

CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

Sch: 1/1 Rpt: 6/24 

2 FILER NAME 

Committee for Austin's Children 

3 Flier ID (Ethics Commission Filers) 

00081923 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

11/02/2017 
6 Full name of contributor D out-of-state PAC (ID#:~-------~' 

JQ &Tsen, LLC 
................---,---·------------·-............................ 
7 Contributor address; City; State; Zip Code 

1608 West 6th St 

Ste. 200 

Austin, TX 78703 

8 Amount of ; 9 In-kind contribution 
contribution {$) 1 description 

$225,001 food & drinks for event 
I 
I 
I 
I 
ID Check ii travel outside ol Texas. Complete Schedule T, 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See instructions) 

12 Contributors principal occupation (FOR JUDICIAL) 13 Conlributor's job title (FOR JUDICIAL) (See lnstructlons) 

14 contributors employer/law firm (FOR JUDICIAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL) 

16 If conttibutor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

11/02/2017 

Full name of contributor D out-of-state PAC (ID#:.________~, 

.... Steinman Luevano Structures LLP _............._________________,.....-----·... 
contributor address; City; state; Zip code 
5901 Old Fredericksburg Dr. 

#B101 

Austin, TX 787 49 

Amount of ' In-kind contribution 
contribution ($)! description 

$225.00 1 food & drinks for event 
I 
I 
I 
I 
I0 Check If travel outside cl Texas. Complete Schedule T. 

Principal occupation/ Job title (FOR NON-JUDICIAL) (See lns1ructlons) Employer (FOR NON-JUDICIAL) (See instructions) 

Contributors principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See instructions) 

Contributors employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse Of any) (FOR JUDICIAL) 

If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

Date 

11/02/2017 

Full name of contributor D out-of-state PAC (ID#:.__________,, 

Structures.PE, LLP 

contributor address; City; State~ Zip Code 
6926 N. Lamar Blvd. 

Austin, TX 78752 

Amount of : In-kind contribution 
contribution ($) 1 description 

$225.001 food & drinks for event 
I 
I 
I 
I 
ID Check if travel outside of Texas. complete schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL) (See instructions) 

Contributors principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See Instructions) 

contributors employer/law firm (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL) 

If conttlbutor is a child, law firm of parenl(s) (if any) (FOR JUDICIAL) 

Forms provided oy l exas Eu11cs comm1ss1on www.eu11cs.state.tx.us Version Vl.O.o.:83 

http:www.eu11cs.state.tx.us


MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION SCHEDULE Cl 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Cl: 
Sch: 1/3 Rpt 7/24 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Committee for Austin's Chlldren 00081923 

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($) 
11/02/2017 Agnew Associates, Inc. $100.00 .................................................. .............................................................................. 

6 Corporation I Labor Organization address; City; State; Zip Code 
14205 Burnet 
Ste. 200 
Austin, TX 78728 

Date Corporation / Labor Organization name Amount of contribution ($) 
11/02/2017 Austin Architecture Plus, Inc. $3,250.00.................................................................................................................................................. 

Corporation / Labor Organization address; City; State; Zip Code 
1907 N. Lamar Blvd. 
Ste. 260 
Austin, TX 78705 

Dale Corporation / Labor Organization name Amount of contribution ($) 
11/01/2017 Austin Business Furniture $5,000.00..,.,_,..,.................................................................... ....... 

Corporation / Labor Organization address; City: State; Zip Code 
4030 W. Braker Lane 
Bldg. 1, Ste. 100 
Austin, TX 78759 

Date Corporation / Labor Organization name Amount of contribution ($) 
11/02/2017 Baer Engineering and Environmental Consulting, Inc. $100.00 ............ ........................ ............................ ............... 

Corporation / Labor Organization address; City; State; Zip Code 
7756 Northcross Dr. 
Ste. 211 
Austin, TX 78757 

Date Corporation / Labor Organization name Amount of contribution ($) 
11/13/2017 Bank of America $2,500.00............................................................................ .............................. 

Corporation / Labor Organization address; City; State; Zip Code 
100 N. Tryon St. 

Charlotte, NC 28255 

Date Corporation I Labor Organization name Amount of contribution ($) 
10/30/2017 Brandywine Operating Partnership $5,000.00...... ...........................,.. .......................... 

Corporation / Labor Organization address; City; State; Zip Code 
2929 Walnut St. 
Ste. 1700 
Phlladelphia, PA 19104 

Date Corporation / Labor Organization name Amount of contribution ($) 
11/02/2017 Coleman &Associates, Inc. $100.00 ... .. ..................... 

Corporation / Labor Organization address; City; State; Zip Code 
9890 Silver Mountain Dr. 

Austin, TX 78737 

~arms prov,aea Dy 1exas Etntcs 1.,omm1ss1on www.eu,1cs.state.tx.us Vl.0.o~c. 

http:www.eu,1cs.state.tx.us
http:5,000.00
http:2,500.00
http:5,000.00
http:3,250.00


MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Committee for Austin's Children 

4 Date 

11/02/2017 

5 Corporation I Labor Organization name 

Doucet & Associates 
................................ ...........········· 6 Corporation / Labor Organization address; City; State; Zip Code 

7401B West Hwy. 71 

Ste.160 

Austin, TX 78735 

Date Corporation I Labor Organization name 

11/01/2017 Drolette Construction, Inc. .................................................................................................................................................. 
Corporation/ Labor Organization address: City; State; Zip Code 
208 Commerce Blvd. 

Ste.A 

Round Rock, TX 78664 

Date CClrporation / Labor Organization name 

11/02/2017 Flynn Construction Inc. ........................... ................. ........................ ....... 
Corporation / Labor Organization address: City; State; Zip Code 
4638 s. Lamar Blvd. 

Austin, TX 78745 

Date Corporation / Labor Organization name 

11/27/2017 Half! Associates, Inc. 
............ .... .... ...... 

Corporation/ Labor Organization address; City; State; Zip Code 
1201 North Bowser Rd. 

Richardson, TX 75081 

Date Corporation / Labor Organization name 

11/09/2017 International Bancshares Corp. ......................... .......................... ....,............... 
Corporation / Labor Organization address; City; State; Zip Code 
1200 San Bernardo Ave. 

Laredo, TX 78040 

Date Corporation I Labor Organization name 

11/02/2017 J Robinson & Associates Architects, Inc. 

.......Corporation I ui'b~~-Q~;;;;'1i8"iion address; City; State: ZiP'Code 

PO Box 26426 

Austin, TX 78755 

Date Corporation / Labor Organization name 

11/06/2017 Lopez Salas Architects, Inc. 
.... ....... ................ 

Corporation I Labor Organization address; City; State; Zip Code 
612 Winffo Dr. 

Austin, TX 78703 

Forms prov1aea oy I exas Etmcs Comm1ss1on www.eu11cs.state.tx.us 

SCHEDULE Cl 

1 Total pages Schedule Cl: 

Sch: 2/3 Rpt: 8/24 

3 Filer ID (Ethics Commission Fliers) 

00081923 

7 Amount of contribution ($) 

$100.00 

Amount of contribution ($} 

$1,000.00 

Amount of contribution ($) 

$1,000.00 

Amount of contribution ($) 

$500.00 

Amount of contribution ($) 

$5,000.00 

Amount of contribution {$) 

$200.00 

Amount of contribution ($) 

$250.00 

v1.o.~~o. 

http:5,000.00
http:1,000.00
http:1,000.00
http:www.eu11cs.state.tx.us


MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Committee for Austin's Children 

4 Date 5 Corporation / Labor Organization name 

11/02/2017 MWM Design Group, Inc. 
............. ................................. .............. 
6 Corporation / Labor Organization address; City; State; Zip Code 

305 East Huntland Dr. 

Ste. 200 

Austin, TX 78752 

Date Corporation I Labor Organization name 

11/07/2017 Miller Imaging & Digital Solutions/Miller IDS .................................................................................................................................................. 
Corporation I Labor Organization address; City; State; Zlp Code 

1000 E 7th St 

Austin, TX 78702 

Date Corporation / Labor Organization name 

11/02/2017 Place Designers ................... ......................... ......................... 
Corporation/ Labor Organization address; City; State; Zip Code 

304 E. Main St 

Ste.100 

Round Rock, TX 78664 

'Date Corporation / Labor Organization name 

11/01/2017 Texas Gas Service 
.......... ................._,......... ................................................... 

Corporation / Labor Organization address; City: State; Zip Code 

1301 South Mopac 

Ste.400 

Austin, TX 78746 

SCHEDULE Cl 

1 Total pages Schedule Cl: 

Sch: 3/3 Rpt: 9/24 

3 Filer ID (Ethics Commission Fliers) 

00081923 

7 Amount of contribution ($) 

$150.00 

Amount of contribution ($) 

$1,500.00 

Amount of contribution ($) 

$2,500.00 

Amount of contribution ($) 

$5,000.00 

1-orms proviifed b,y Texas Etn1cs Comm1ss1on www.em1cs.state.tx.us Vl.0.5283 

http:www.em1cs.state.tx.us
http:5,000.00
http:2,500.00
http:1,500.00


NON-MONETARY (IN-KIND} CONTRIBUTIONS FROM 
SCHEDULE C2

CORPORATION OR LABOR ORGANIZATION 

1 Total pages Schedule C2:
The Instruction Guide explains how to complete this form. 

Sch: 1/1 Rpt: 10/24 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

00081923Committee for Austin's Children 

7 Amount of ia In-kind contribution 
contribution($) i description 

4 Date 5 Corporation / Labor Organization name 

11/02/2017 Agnew Associates, Inc. ............................ ..... .................................. $225.00 food & drinks for event 
6 Corporation/ Labor Organization address; City, State; Zip Code 

14205 Burnet 
Ste. 200 ' ' 
Austin, TX 78728 D Check If travel outs~de of Texas. complete Schedule T. 

Corporation / Labor Organization name Amountof i In-kind contribution 
contribution($) j description 

Date 

11/02/2017 Baer Engineering and Environmental Consulting, Inc. 
........ ................................ $225.00 I food & drinks for event 

Corporation / Labor Organization address; City; State; Zip Code 

7756 Northcross Dr. ! 
!Ste. 211 ! 

Austin, TX 78757 D Check If travel outs~e of Texas, Complete Schedule T, 

Corporation / Labor Organization name Amount of i In-kind contribution 
contribution($) i description 

Date 

Coleman & Associates, Inc.11/02/2017 ... ................ ............- $225.00 j food & drinks for event ··•·· Corporation / Labor Organization address; City; State; Zip Code '!
9890 Silver Mountain Dr. ! 

' 
Austin, TX 78737 0 Cheok If tra,el '""L of T""'· completo 5'hed,to T. 

Amount of ! In-kind contribution 
contribution($) i description 

Corporation / Labor Organization nameDate 
.11/02/2017 Doucet & Associates 

.............._........................................... ...... $225.00) food & drinks for event 
Corporation/ Labor Organization address; City; State; Zip Code ! 

i74018 West Hwy. 71 ! 
!Ste.160 ' 

Austin, TX 78735 D Check ii travel m,ts:de ol Texas. Compfete Schedule T. 

Corporation / Labor Organization name Amountof i In-kind contribution 
contribution($) i description 

Date 

Method Architecture 11/02/2017 ........,-......,_,..................................................... ....................._....................... $225.00 ! food & drinks for event 
Corporation / Labor Organization address; City; State; Zip Code 

! 
1907 N. Lamar Blvd. ! 

I 
!Ste. 260 

Austin, TX 78705 D Check II travel ootsi~ of Texas. Complete Schedule T. 

-arms proviaea oy t exas Eu,1cs L:omm1ss1on www.eu11cs.state.tx.us vl,0.5,o. 

http:www.eu11cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SOllcitation/FUndraising Expense 
AccounllngtBanklng Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By- Gift/Awards/Memorials Expense Printing Expense Travel out of District 

candidate/Officeholder/Political committee Legal Services Salaries/Wages/contract Labor OTHER (enter a categmy no! listed above) 
Credit Card Payment 

The lnstructlon Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 1/14 Rpt 11/24 

2 FILER NAME 

Committee for Austin's Children 

3 Filer ID {Ethics Commission Filers) 

00081923 

4 Date 

11/09/2017 

5 Payee name 

Butts, David 

6 Amount($) 

$5,000.00 

7 Payee address; City: State; Zip Code 

1914 Patton Ln 

Austin, TX 78723 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories Dsted at the lop of this schedule) 

Consulting Expense 

(b) Description
D Check If travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense 

General campaign consulting 

9 Complete .QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/06/2017 

Payee name 

Checkmark Typesetting 

Amount($) 

$86.60 

Payee address; City; State; Zip code 

3217 N. IH 35 

Austin, TX 78722 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this scheilule) 

Advertising Expense 

(b) Description
D Check lf travel outside of Texas. complete schedule T. 

D Check If Austin, TX. officeholder living expense 

sign hardware 

Complete .QM.Y. If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/08/2017 

Payee name 

Cover3 

Amount($) 

$445.41 

Payee address; City; State; Zip Code 

1717W6th St 

Austin, TX 78703 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this scheilule) 

Food/Beverage Expense 

(b) Description
D Check If travel outside of Texas. complete schedule T. 

D C~eck If Austin, TX, offlceholder living expense 

Election Night Party 

. 

complete .QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~arms prov1aect ay I exas 1::.trncs L,Omm1ss10n www.etn1cs.state.tx.us version y .L,o.s~u, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
Acrountlng!Banklng 
consulting Expense 

F,es 
Food!Beverage Expense 

Office ovetheacllRental Expense 
Polling Expense 

Transportation Equipment & Related Expense 
Travel In District 

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 
Candidate/Offlceholder/PoUtical committee 

Credit Card Payment 
Legal Services Salaries/Wages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

OTHER (enter a category not listed above) 

1 

4 

6 

Total pages Schedule Fl: 

Sch: 2/14 Rpt 12/24 

Date 

12/31/2017 

Amount($) 

$132.04 

2 

5 

7 

FILER NAME 

Committee for Auslin's Children 

Payee name 

DonaleWay 

Payee address; City; 

P.O. Box 301267 

State; Zip Code 

3 Flier ID 

00081923 

(Ethics Commission FRers} 

B PURPOSE 
OF 

EXPENDITURE 

Austin, TX 78703 

(a) Category (See Categories listed at the top ol this schedule) 

Fees 

(b) Description 
D Check If travel outside of Texas. complete schedule T,

0 Check If Austin, TX, officeholder living expense 

merchant account processing fees 

9 Complete llliLY If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/01/2017 

Amount($) 

$5.00 

Payee name 

Frost Bank 

Payee address; City; 

401 Congress Ave. 

State; Zip code 

PURPOSE 
OF 

EXPENDITURE 

Austin, TX 78701 

(a) Category (See Categories llsted at the top of this schedule} 

Fees 

(b) Description
O Check if travel outside of Texas. complete Schedule T. 

0 Check If Austin, TX, officeholder IMng expense 

bank fee 

Complete .m1J.Y If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/30/2017 

Amount($) 

$5.00 

Payee name 

Frost Bank 

Payee address; City; 

401 Congress Ave. 

State; Zip code 

PURPOSE 
OF 

EXPENDITURE 

Auslin, TX 78701 

(a) Category (See Categories listed at the top of this schedule) 

Fees 

(b) Description 
D Check lt travel outside of Texas. complete schedule T. 

O Check II Austin, TX, officeholder living expense 

bank fee 

complete..QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

>-arms prov1aea oy Texas ccu,1cs L:omm1ss1on www.eu,1cs.state.tx:.us Version Vl.O.o~83 

http:www.eu,1cs.state.tx:.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGDRIES FDR BOX 8(a) 
Advertising Elcpense Event Expense loan Repayment/Reimbursement SOllcilalion/Fundralsing Expense 
AccoUntlng/Banklng Fees Office Overhead/Rental Expense Transportalion Equipment &Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Glft/Awan:is/Memorials Expense Printing Expense Travel out of District 

Cand!date/Offlceholder!Ptilltical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category no! listed above) 
credit Card Paymem 

The lnsiructlon Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 3/14 Rpt 13/24 

2 FILER NAME 

Committee for Austin's Children 

3 Filer ID (Ethics Commission Filers) 

00081923 

4 Date 

12/29/2017 

5 Payee name 

Frost Bank 

6 Amount($) 

$5.00 

7 Payee address; City; State; Zip Code 

401 Congress Ave. 

Austin, TX 78701 

8 PURPOSE 
DF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Fees 

(bl Description 
D Check If travel outside of Texas. complete Schedule T,

D Check If Austin, TX, officeholder IMng expense 

bank fee 

9 Complete .QMLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/09/2017 

Payee name 

Hernandez, Laura 

Amount($) 

$4,000.00 

Payee address; City; State; Zip Code 

2408 Manor Road #108 

Austin, TX 78722 

PURPOSE 
DF 

EXPENDITURE 

(a) Category (See categories listed at the top ol this schedule) 

Consulting Expense 

(b) Description
D Check If travel outside ofTexas, Complete Schedule T,

D Check If Austin, TX, officeholder living expense 

Fundraising consulting 

Complete .QMLY If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

12/04/2017 

Payee name 

Postmaster 

Amount($) 

$98.00 

Payee address; City; state; Zip Code 

3507 N Lamar Blvd 

Austin, TX 78705 

PURPOSE 
DF 

EXPENDITURE 

(a) Category (See categories listed at the top ol this schedule) 

Solicitation/Fundralsing Expense 

(bl Description 
D Check If travel outside of Texas, Complete Schedtde T. 

D Check lf Austin, TX, officeholder llvlng expense 

postage 

Complete .QMLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms prov1C1ea oy Texas Etn1cs comm1ss1on www.em1cs.state.tx.us Version Vl.u,:,,:83 

http:www.em1cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlan/Fundraising Expense 
Accoun!lng/Banklng Office overhead/Rental Expense Transportation Equipment & Related Expense 
ConsUlting Expense ""Food/Beverage Expense Polling Expense Travel In District 
Contributions/ Donations Made By~ Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candldate/Officeholder/Pofitlcal Committee Legal Services SalariesTWagesJContract labor OTHER {enter a category not listed above) 
Credi! Card Payment 

The Instruction Gulde explains how to complete this form. 

l Tola! pages Schedule Fl: 

Sch: 4/14 Rpt: 14/24 

2 FILER NAME 

Committee for Austin's Children 

3 Flier ID (Ethics Commission Filers) 

00081923 

4 Date 

10/31/2017 

5 Payee name 

Rindy Miller Media 

6 Amount($) 

$19,785.00 

7 Payee address; City; State; Zip code 

2401 E 6th St. 

Austin, TX 78702 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the tcp of this schedule) 

Printing Expense 

(b) Description 
D Check If travel outside of Texas, Complete Schedule T. 

D Check If Austin, TX, officeholder riving expense 

Design, printing & mailing services 

9 Complele .QfilY If direct Candidate/Officeholder name Office sought Office held 
expendilure to benefit C/OH 

Date 

11/09/2017 

Payee name 

Susan Harry Consulting 

Amount($) 

$2,000.00 

Payee address; City; State; Zip code 

P.O. Box 301074 

Austin, TX 78703 

PURPOSE 
OF 

EXPENDITURE 

{a) Category (See categories listed at the top of this schedule) 

Consulting Expense 

(bl Description
D Check If travel outside of Texas, complete Schedule T. 
D Check If Austin. TX, officeholder living expense 

Fundraising & compliance consulting 

complete .QfilY If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11106/2017 

Payee name 

Susan Harry Consulting 

Amount($) 

$4,000.00 

Payee address; City; State; Zip code 

P.O. Box 301074 

Austin, TX 78703 

PURPOSE 
OF 

EXPENDITURE 

(a) Category {See Categories listed at the top of this schedule) 

Consulting Expense 

(b) Description 
0 Check If travel outside of Texas. complete SChedufe T. 
0 Check lf Austin, TX, officeholder living expense 

Fundraising & compliance consulting 

Complete .Qli.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-arms proviaea 01y 1 exas c:u ucs l;omm1ss1on www.eu,1cs.state.tx.us version Vl.O.,:u~.o. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a} 
Advertising Expense Event Expense Loan Repaymenl/Reimbursement Sollcilalionlfundraislng ExpenseAccounting/Banking office OverheadJRental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By~ Gift/Awards/Memorials Expense Printing Expense 

'""' Travel in District 
Travel Out of District

Candldate/Offlceholder/Politlcal Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a categol)' not listed above)credit Card Payment 
The Instruction Gulde explains how to complete this form. 

l Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers} 
Sch: 5/14 Rpt 15/24 Committee for Austin's Children 00081923 

4 Date 5 Payee name 
11/01/2017 Texas Secretary of State 

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

$8.22 1019 Brazos St. 

Austin, TX 78701 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 

Sollcitatlon/Fundraising Expense 
(b} Description

D Check H travel outside of Texas, complete Schedule T. 

D Check lf Austin, TX, officeholder riving expense 

compliance research 

9 Complete .QfilY. If direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 
12/21/2017 Thompson & Knight 

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

$159.00 98 San Jacinto Blvd. 

Ste.1900 

Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Legal Services 
(b} Description 

D Check ll travel outside of Texas, Complete Schedule T. 

D check If AUslin, TX, officeholder living expense 

legal fees 

Complete .QNLY. if direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 
W02/2017 Vincent Tovar, 

Amount($} Payee address: City; State; Zip Code 
$2,000.00 6207 Mayhall 

Austin, TX 78721 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 

Salaries/Wages/Contract Labor 
(b} Descrtptlon

D Check ii travel outside of Texas, Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Field services 

Complete .QfilY. If direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

~orms prov1aea oy Texas Eu,1cs vomm1ss1on www.eu11cs.state.tx.us version vl.0.5,o~ 

http:www.eu11cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundralsing Expense,...Accountlng/Banldng Office overhead/Rental Expense Transportation Equipment & Related ExpenseCOnsulling Expense Food/Beverage Expense Polling Expense Travel In District
contrlbutlonsf Donations Made By - Glft/Awartfs/Memorials Expense Printing Expense Travel Out of District 

Candidate/Olflcehokler/Political Committee Legal SeMces 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 Fl: 2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

Sch: 6/14 Rpt 16/24 Committee for Austin's Children 00081923 

4 Date 5 Payee name 
11/09/2017 Winning Connections 

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

$6,441.44 317 Pennsylvania Ave. SE 

2nd Floor 

Washington, DC 20003 

8 PURPOSE (a) Category (See categories listed ai the top of this schedule) (b) Description
OF D Check If travel outside of Texas, Complete SChedule T.Advertising Expense EXPENDITURE D Check If Austin, TX, officeholder l!vlng expense 

Phone calls 

9 Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2017 Worley Printing 

Amount($) Payee address: City; State; Zip Code 

$434.08 3217 North IH-35 

Austin, TX 78722 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description
OF D Check lf travel outside of Texas. Complete Schedule T.Printing Expense EXPENDITURE D Check If Austin, TX, officeholder living e,q>ense 

printing - letterhead 

Complete 001.Y If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
11/06/2017 Worley Printing 

Amount($) Payee address: City; State; Zip Code 
$565.07 3217 North IH-35 

Austin, TX 78722 

PURPOSE (a) Category (See Categories llsted at the top of this schedule) (b) Description
OF D Check II travel outside of Texas. Complete Schedule T.Printing Expense EXPENDITURE D Check if Austin, TX, offrceholder llvlng expense 

Printing - flyers 

Complete .QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms provlded oy Texas 1::tn1cs 1.,omm1ss1on www.euucs.state.tx.us version Vl.0.J,u, 

http:www.euucs.state.tx.us
http:6,441.44


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationtFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta!lon Equipment & Related Expense 
Co11St.11t!ng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/ Donations Made By· Gift/Awards/Memorials Expense Printing Expense Travel out of Dlstricl 

cand!dale/OfficeholderfPolltlcat committee Legal Services Salaries/Wages/Contract labor OTHER (enter a categrny not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 7/14 Rpt 17/24 

2 FILER NAME 

Committee for Austin's Children 

3. f'iler!D (Ethics commission Fliers) 

00081923 

4 Date 

11/06/2017 

5 Payee name 

Worley Printing 

6 Amount($) 

$1,995.05 
7 Payee address; City; State; Zip Code 

3217 North IH-35 

Austin, TX 78722 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Printing Expense 

(b) Description
0 Check lftraveloutsideofTexas. comp!eteSchedule T. 

0 Check If Austin, TX, officeholder living expense 

printing - postcards 

9 Complete .QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/09/2017 
Payee name 

Y Strategy 

Amount($) 

$335.37 

Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories Usted at lhe top ol this schedule) 

Office Overhead/Rental Expense 

(b) Description
D Check If travel outside of Texas. complete SChedule T,

D Check II Austin, TX, offk:eholder living expense 

Volunteer supplies 

Complete .QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/09/2017 
Payee name 

Y Strategy 

Amount($) 

$390.33 

Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top ol lhis schedule) 

Advertising Expense 

(b) Description
D Check II travel outside of Texas. Complete schedule T. 

0 Check II Austin, TX, officeholder living expense 

Phone calls 

Complete .QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-arms provmea ay , exas Elmes Comm1ss1on www.eu11cs.state.tx,us vers10n v 1.0.a~o. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising E,i;pense Event Expense Loan RepaymenUReimbursemenl Solicitation/Fundraislng Expense 
Accounting/Banking .... Office overhead/Rental Expense Transportation EqUipment &Related Expense 
consulting Expense Food/Beverage Expense PoUing Expense Travel in District 
Contributions/ Donations Made By~ Gilt/Awards/Memonals Expense Printing Expense Tmvel Out of District 

Candidate/Officeholder/Politlcal Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 8/14 Rpt: 18/24 

2 FILER NAME 

Committee for Austin's Children 

3 Flier ID (Ethics Commission Fliers) 

00081923 

4 Date 

11/09/2017 

5 Payee name 

Y Strategy 

6 Amount($) 

$1,000.00 

7 Payee address; City; State; Zip code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

8 PURPOSE 
OF 

EXPENDITURE 

{a) Category (See categories llsted at the top of this schedule) 

Consulting Expense 

(b) Description 
D Check If travel outside of Texas. complete Schedule T. 

D Check lf Austin, TX, offlceholder living e1Cpense 

Graphic design services 

9 Complete mu.y if direct Candidate/Officeholder name Office sought Office held 
expenditure Jo benefit C/OH 

Date 

11/06/2017 
Payee name 

Y Strategy 

Amount($) 

$1,777.73 

Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories llsted at the top of this schedule) 

Advertising Expense 

(b) Description 
D Check If travel outskle of TelCaS. COmplete schedule T. 

D Check If Austin, TX, officeholder IMng expense 

Telephone calls 

Complete .o.t::l.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/06/2017 
Payee name 

Y Strategy 

Amount($) 

$1,832.69 

Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) (b) Description 
D Check If travel outside o1 Texas. complete Schedule T.Consulting Expense D Check if Austin, TX, officeholder IMng eiq,ense 

Field services 

Complete .QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-arms prov,aea oy I exas c:u,1cs 1.;omm1ss1on www.eu,1cs.state.tx.us version Vl.0.5~c. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising E,cpense Event Expense Loan Repayment/Reimbursement Solicltalion/FUndralsing Expense 
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense 
consulHng Expense """FoodlBeverage Expense Polling Expense Travel In District 
Contributions.' Donations Made By- GIWAWards/Memorlals Expense Printing Expense Travel out of District 

candidate/OfficeholderfPolitical committee Legal Setvices salariesM'ages/COntract labor OTHER (enter a category not Usted above) 
credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 9/14 Rpt: 19/24 

2 FILER NAME 

Committee for Austin's Children 

3 Filer ID {Ethics commission Filers) 

00081923 

4 Date 

11/09/2017 

5 Payee name 

Y Strategy 

6 Amount($) 

$2,229.70 

7 Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 

Advertising Expense 

(b) Description
D Check H travel outside of Texas. complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Facebook advertising & placement 

9 Complete .QMLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/09/2017 

Payee name 

Y Strategy 

Amount($) 

$2,750.00 

Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categnrles listed at the top of this schedule) 

Advertising Expense 

(bl oescriplion
0 Check ii travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Phone calls 

Complete .QM.Y If direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/09/2017 

Payee name 

Y Strategy 

Amount($) 

$3,520.39 

Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Advertising Expense 

(b) Description 
D Cheek If travel outside of Texas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Facebook advertising & placement 

Complete .QMLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

arms prov1aeo o·y 1 exas Etmcs l;0mm1ssion www.em1cs.state.tx.us version vl.0.528. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FDR BDX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraislng Expense
Accounting/Banking Fees Office OverheadfRental Expense Transportation Equipment &Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of Olsttlct

candldate/Officeholder/Politlcal committee legal Services Salaries/Wages/Contract Labor OTHER (enter a category no! listed above)
credit Can:! Payment 

The Instruction Guide explains how to complete this form. 

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

Sch: 10/14 Rpt: 20/24 Committee for Austin's Children 00081923 
4 Date 5 Payee name 

11/09/2017 Y Strategy 

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

$4,112.25 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

8 PURPOSE (a) Category (See Categories listed at the top ol this schedule) (b) Description
DF D Check If travel outside of Texas. Complete Schedule T.Consulting ExpenseEXPENDITURE D Check If Austin. TX, officeholder living expense 

Field services 

9 Complete Ql'lLY If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
11/09/2017 Y Strategy 

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

$4,131.35 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE (a) Category {See categories llsted at the top of this schedule) (b) Description
DF 0 Check lf travel outside of Texas. Complete Schedule T.Advertising ExpenseEXPENDITURE D Check If Austin, TX, officeholder living expense 

Phone calls 

Complete Ql'lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
11/06/2017 Y Strategy 

Amount($) Payee address: City; State; Zip Code 
$4,183.70 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE (a) Category (See categories Usted at the top of this schedule) (b) Description
OF D Check If travel outside of Texas. Complete Schedule T.Advertising ExpenseEXPENDITURE 0 Check If Austin, TX, officeholder living expense 

postage 

Complete Ql'lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

...arms provmeo oy I exas Etmcs L;omm1ss1on www.etmcs.state.tx.us version H.0.5Lo3 

http:www.etmcs.state.tx.us
http:4,183.70
http:4,131.35
http:4,112.25


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense
_,,. 

Event Expense Loan Repayment/Reimbursement S0Dcitation1Funt1raising Expense
Fees Office Overhead/Rental Expense Transportation Equipment &Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District
COnlrlbutlons/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out ol District

Candidate/OfliceholderlPollticaJ Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not 6sted above)
Credit Card Payment 

The Instruction Gulde exp fains how to complete thls form. 

l Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sch: 11/14 Rpt 21124 Committee for Austin's Children 00081923 

4 Date 5 Payee name 
11/06/2017 Y Strategy 

6 Amount($) 7 Payee address; Cily; State; Zip Code 

$10,000.00 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (bl Description 
OF D Check ii travel outside of Texas. Complete schedule T.Consulting Expense EXPENDITURE D Check II Austin, TX, officeholder living expense 

General campaign management 

9 Complete .QNJ.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
10/30/2017 Y Strategy 

Amount($) Payee address; Cily; State; Zip Code 

$5,128.47 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE (b) Description{a) Category (See categories listed at the tap of this schedule)
OF D Check ii travel outside of Texas. Complete Schedule T.Consulting Expense EXPENDITURE D Check II Austin, TX, officeholder !Mng expense 

Email list management 

Complete .QML:l'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Pay~e name 
10/30/2017 Y Strategy 

Amount($) Payee address; Clly; State; Zip Code 

$4,000.00 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE {a) Category (See categories listed at the top of this sclledule) (b) Description
OF D Check if travel outside of Texas. Complete Schedule T.Consulting Expense EXPENDITURE D Check If Austin, TX, officehokfer living expense 

Placement of online advertising 

Complete .QN.LY. if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provmea ay Texas cu ,cs 1,;omm1ss1on www.etmcs.state.tx.us version Vl.0.~,o~ 

http:www.etmcs.state.tx.us
http:4,000.00
http:5,128.47
http:10,000.00


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundraising Expense 
AccounllngtBanklng Fees Office overtiead/Rental Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense PoHing Expense Travel in District 
Contributions/ Donations Made By- Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder!Potitical committee Legal Services Salaries/Wages/Contract Labot OTHER (enter a category not listed above) 
Cmdlt Card Payment 

The Instruction Guide explains how to complete this form. 

3 Flier ID (Ethics Commission Filers) 

Sch: 12/14 Rpt: 22/24 

l Total pages Schedule Fl: 2 FILER NAME 

Committee for Austin's Children 00081923 

4 Date 5 Payee name 

10/30/2017 Y Strategy 

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

$1,883.33 3110 Manor Rd. 

Ste.H 

Austin, TX 78723 

B PURPOSE (b) oescrtptlon(a} Category (See categories listed at the top of this schedule) 
OF O Check If travel outside of Texas. complete Schedule T.Consulting ExpenseEXPENDITURE D Check If Austin, TX, officeholder IMng expense 

Design & printing services 

9 complete .QW.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/30/2017 Y Strategy 

Amount($} Payee address; City; State; Zip code 

$7,000.00 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE (b) Description . 
OF 

(a) Category (See categories llsted at the top ol this schedule) 

D Check If travel outside of Texas. Complete Schedule T.Consulting Expense EXPENDITURE D Check II Austin, TX, officeholder living expense 

Field management 

Compiele llliJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/30/2017 Y Strategy 

Amount($) Payee address; Cily; Slate; Zip Code 

$4,300.00 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE (b) Description(a) Category (See Categories listed at the top of this schedule) 
OF D Check 11 travel outside of Texas. complete Schedule T.Consulting Expense

EXPENDITURE D Check II Austin, TX, offleeholder living expense 

Graphic design services 

complele .QW.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Fonms proviaea oy rexas Etmcs 1,;omm1ss1on www.etmcs.state.tx.us version Vl.0.~~c~ 

http:www.etmcs.state.tx.us
http:4,300.00
http:7,000.00
http:1,883.33


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense 8/ent Expense Loan Repayment/Reimbursement SoHcltatlon/l=unclraising Expense 
Accmmtlng/Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense POiiing Expense Travel In District 
ContribtJtlorts/' Donations Made By - Glfl/Awartls/Memorlals Expense Printing Expense Travel Out of District 

candidate/Officehok:fedPdilical committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Ctedil Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 13/14 Rpt 23/24 

2 FILER NAME 

Committee for Austin's Children 

3 Filer ID (Ethics Commissfon Fliers) 

00081923 

4 Date 

10/30/2017 

5 Payee name 

Y Strategy 

6 Amount($) 

$846,00 
7 Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories Dsted at the lop or this schedule) 

Consulting Expense 

(bl Description 
D Check if travel outside of Texas. Com~ete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Phone calls 

9 Complete .QNLl'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

10/30/2017 
Payee name 

Y Strategy 

Amount($) 

$200.00 

Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste, H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

{a) Category (See Categories listed at the top of this schedule} 

Office Overhead/Rental Expense 

(b) Description 
D Check If travel outside of Texas. Complete SChedule T. 

D Check If Austin, TX, officeholder living expense 

supplies 

Complete .QN!.l'. If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

10/30/2017 
Payee name 

Y Strategy 

Amount($) 

$3,641.77 

Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 

Consulting Expense 

(b) Descrtptlon 
0 Check If travel outside ofTexas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Field services 

Complete .QNLl'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms prov1aea oy Texas Etmcs "omm1ss1on www.eu11cs.state.tx.us version vl,0.o~o3 

http:www.eu11cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accountlng{Banking 
Consulting Expense 

event Expense•~,
Food/Beverage Expense 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 
Pomng Expense 

So~citatlon/Fundralsing Expense 
Transportation Equipment &Related Expense 
Travel in District 

contributions/ Donations Made By~ Gift/Awards/Memorials Expense Printing Expense Travel out of District 
Candldate/Otficeholder!Political Commlnee Legal SeMCes Salaries/Wages/Contract Labor OTHER {enter a category not listed above) 

Ctedit Card Payment 
The Instruction Gulde explains how to complete this form. 

3 Filer ID (Ethics commission Fliers) 

Sch: 14/14 Rpt: 24/24 

2 FILER NAME1 Total pages Schedule F1: 

00081923Committee for Austin's Children 

4 Date 5 Payee name 

10/30/2017 Y Strategy 

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

$6,300.39 3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

8 PURPOSE (b) Description(a) Category (See Categories listed at the top of this schec!Ule) 
OF D Check if travel outside of Texas. Complete Schedule T.Consulting Expense EXPENDITURE D Check if Austin, TX, offk:eholder living eiq>ense 

Phonebanking 

9 Complete JlliU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i-orms proviaeo oy I exas c.u11cs L;omm1ss1on www.eu11cs.state.tx.us version v1.o.a~83 

http:www.eu11cs.state.tx.us
http:6,300.39

	Structure Bookmarks
	-SPECIFIC-PURPOSE COMMITTEE ,, FORM SPAC-CAMPAIGN FINANCE REPORT OOVER SHEET PG 1 I -1 Filer ID 2 Total pages filed: The SPAC Instruction Guide explains how to complete this form. (Ethics commission Fliers} 2400081923 3 COMMITTEE NAME OFFICE USE ONLY Committee for Austin's Children Date Received 4 COMMITTEE ADDRESS / PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE ADDRESS P.O. Box 301074 Date Hantklelivered or Date PostmarkedDChange of Address Austin, TX 78703 Receipt# l'mo"m Date Processed Date Imaged 5 CAMPAIG
	Figure
	0 
	0 
	D 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure


