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The SPAC lHstnucrott Guroe explains how to
complete this form.

t nccour'it# '
(Ethics Commission filers)

11111111

2 PAGE#

1of 3

3 COMMITTEE NAME
Committee for Austin's Children

OFFICE USE ONLY

Date Received

'l-q JUL 16 ri44:*3:COMMITTEE
ADDRESS

I ChangeofAddress

ADDRESS / PO BOX; APT / SUITE # Clry; STATE; zlP CODE

P.O. Box 301074
Austin, TX 78703 Date Hand-delivered or Date Postmarked

5 CAMPAIGN
TREASURER
NAME

MS / I\,,IRS / MR FIRST MI

Carolyn
Receipt # | Amount

DatB Processed

NICKNAI\,,IE LAST

Merritt
SUFFIX

Date lmaged

6 CAMPAIGN
TREASURER'S
STREET ADDRESS
(Residence or business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#;

10705 Walebridge Court
Austin, TX 78739

CITY: STATE: ZIP CODE

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

I ChangeofAddress

STREET OR PO BOX;

10705 Walebridge Court
Austin, TX 78739

APT / SUITE #: ctry; STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUI\,4BER

(512) 542-e744

EXTENSION

9 REPORT ryPE l-l January 1s

I  luryts
I SCrtfr day before election

n 8th day before election

l--'l nunotr

! Exceeded $500 limit

I Dissolution (attach PAGDR)

I fotndayaftercampaign
teasurer temtharon

1O PERIOD COVERED Month Day Year

01t01t2014

Month Day Year

06t3012014THROUGH

11 ELECTION ELECTION DATE
Monlh Day Year

ELECTION TYPE

n erir"ry l_l Runor I cenerat I speciat

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -207 0 (512)463-5800 TDDl-800-735-2989

SPECIFIC.PU RPOSE COM MITTEE
PURPOSE & TOTALS

REPORT: FORM SPAC
Coven Sueer Pe 2

12 COMMITTEE Committee for Austin's Children
NAME

ACCOUNT # lEthics commission filers)
11111111

13 COMMITTEE
PURPOSE

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

fl supponr
(Candidate or Measure

I oppose
(Candidate or Measure

Ensstsr
(Otficeholder only)

I cenoroare

! or.,"ruo.ou^

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

I r.o"unt

BALLOT IDENTIFICA t#
Month Day Year

DESCRIPTION

14 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

oursrnNoil,ic
LOAN TOTALS

1. 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) $ o.oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS. UNLESS ITEMIZED
$ 60.00

4. TOTAL POLITICAL EXPENDITURES
$ 21o.oo

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $ 8e1.23

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

15 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn.to and subscribed before me, by the said , this the
fl t1.-

t_ day

"t9\4'$p 
, zoJ!|-, to certify which,_witness my hand Jno seat of office

Kr;ffi*- SLrsa"- l+r^(v\ A/a1-n d

SUSAN C. HANRY
Notary Public, State ol Texas

My Commissian Expires
Moy 16,2015

me under Title 15. Election Code.

and seal of office.

piini nimesigna{ur€dt dmH administering obfl1
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Texas Ethics Commission P.O.Box'12070 Austin, 78711-2070CXAS z 63-5800 Tpp 1-800-735-2989

SCHEDULE FPOLITICAL EXPENDITURES

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift s/Awards/Memorial Expense
Legal Services
Food/Beveraqe Exoense
Polling Expenise
Printing Expense

The lrusrnucrrolr

SalariesMa_ges/Contrac! Labor Loan RepaymenvReimbursement
boilcrrarrol/Fundrarsrng Expense Transportation Equipment & Related Expense
I raver In Utstnct Contributions/Donations Made By
Travel Out Of District Candidate/OfficeholOer/poiticit Committee
Office Overhead/Rental Expense OTHER (enter a category not listed abovJ) 

-

Gutos explains how to complete this form.

1 PAGE,#

Schedule:
2 FILER NAME

Committee for Austin's Children
3 ACCOUNT # (TEC filers)

111111111/1 Report 3/3
4 Date

01t23t2014
5 Payee name

Susan Harry Consult ing, LLC
6 Amount ($)

$150.00
7 Payee address

PO Box 301074
Austin, TX 78703

City; State; Zip Code

o
o

PURPOSE
OF

EXPENDITURE

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

(b) Description (lftraveloutsideofTexas,completeSchedulef 
f]

compliance consultin g services

I Complete ONLY if
direct expenditure
to beneflt C/OH

Candidate / Officeholder name Office sought: Office held:
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