
SPECIFIC-PURPOSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The SPAC Instruction Guide explains how to complete this form. 
1 Filer ID 

(Ethics Comrrnssion ~,Ie1s) 

00081923 

2 Total pages filed : 

12 

3 COMMITTEE NAME 

Committee for Austin's Children 
OFFICE USE ONLY 

Date Received 

ELECTRONICALLY FILED 

01/17/2023 

4 COMMITTEE 
ADDRESS 

DChange of Add1ess 

ADDRESS/ PO BOX; APT/ SUITE It; CITY; STATE; ZIP CODE 

P.O . Box 301074 

Aus tin, TX 78703 

Dale Hand-delivered or Date Postmarked 

Receipt u r mount 

Date Processed 

,- 1r- .ioz3 
Oa1e Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

Sandy 

........................................,.. ,..................................................................................................................................................................................... 
NICKNAME LAST SUFFIX 

Dochen 

6 CAMPAIGN 
TREASURER 
STREET 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE It; CITY; STATE; ZIP CODE 

5010 North Rim Drive 

Austin, TX 78731 

7 CAMPAIGN 
TREASURER 
MAILING 
ADDRESS 

0 Change or Address 

STREET OR PO BOX: APT/ SUITE It; CITY; STATE; ZIP CODE 

5010 North Rim Drive 

Austin , TX 78731 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(512) 426-1552 

9 REPORT 
TYPE 

1K] January 15 D 30th day before election D Exceeded modified reporting limit 

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

□ July 15 D Runott D 10th_da~ after campaign treasurer 
1erminatton 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

10/30/2022 THROUGH 12/31/2022 

11 ELECTION ELECTION DATE 

Month Day Year 

11/08/2022 

ELECTION TYPE 

D Primary D Runoff D Other 

1K] General D Special 

GOTOPAGE2 

1-orms provided by 1 exas Ethics commIssIon www.eth1cs.state.tx.us version v::s.5.1.3actstsocl 



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

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers) 

Committee for Austin's Children 00081923 

14 COMMITTEE CANDIDATE/ OFFICEHOLDER NAME 
PURPOSE 

(Attach lists on plain D Candidatepaper to complete this 
report if necessary.) D Officeholder OFFICE SOUGHT (candidate)/ OFFICE HELD (officeholder) 

0 SUPPORT 

(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE 

□ 
A , B&C Month Day Year 

OPPOSE 
(Candidate or Measure) 

11/08/2022 

□ ASSIST 
[Kl Measure 

DESCRIPTION 
(Otticeholder) 

Austin school bonds 

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
TOTALS LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE s $0.00 

ELECTRONICALLY), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s $24,974.31 

i---------------
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
TOTALS s $168.23 

4 . TOTAL POLITICAL EXPENDITURES 
$ $172,691.64 

--------------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
BALANCE REPORTING PERIOD $ $13,109.69 

1---------------
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST 
LOAN TOTALS DAY OF THE REPORTING PERIOD s $0.00 

16 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 me under 
Tille 15, Election Code. 

Sandy Dochen 

AFFIX NOTARY STAMP/ SEAL ABOVE 
Signature of Campaign Treasurer 

Sworn to and subscribed before me, by the said ' this Che day 

of , 20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oach Ticle of officer administering oath 

>-arms provided oy I exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version VJ.TT.3ac~tmcc 



SUBTOTALS-SPAC FORM SPAC 
COVER SHEET PG 3 

3 of 12 

17 COMMITTEE NAME 

Committee for A ustin's Ch ildren 

18 Filer ID (Ethics Commission Filers) 

00081 923 

19 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUB TOTAL AMOUNT 

l. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 0 $ 10,474.31 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ $ 

SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
4. 0 ORGANIZATION $ 14,500.00 

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

6. SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION □ $ 

7. SCHEDULE E: LOANS□ $ 

8. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS0 $ 172,691.64 

9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ $ 

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

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

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

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

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

- orms provided by l exas Ethics Comm1ss1on www.etn1cs.state.tx.us version V3.5.l.3ac1:n:10c1 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/ 1 Rpt: 4/12 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Committee fo r Austin 's C hildren 00081923 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

10/31/2022 Field er , T racy a nd Drew $210.84 

·············································································································································"···"·······" 
6 Contributor address; City; State; Zip Code 

4710 Via Media 

Austin, TX 78746 

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

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

11/11/2022 Gottesman , Sandy $5,000.00 
················· ··············""'''" ' '''''''' ' ''' ' ''''''' ' ' ' '''' ''' ''' '"'' ' ''''*''''''' ' " '''''''''''''''''''' ''' ' '''" ' "''*' ' ''"'''''"' ''"' ''' ''''' 

Contributor address; City; State; Zip Code 

1900 Scen ic Dr. 

A ustin , T X 78703 

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

Date Full name of contributor □ out-of-state PAC (ID#: l Amount of Contribution ($) 

11/08/2022 V aldez, Doyle $263.47 
········"·· · ···· ·································"'···"' ''' " ' ''"" ' "" ' ''" ' '''" ' "''"''''"'"'" '"' ' '''" ' ""'"'"'''"''" ' '" "'""'"'"''''" ' '""""'''"""''" 

Contributor address; City; State: Zip Code 

P.O. Box 26427 

Austin, T X 78755 

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

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

11/04/2022 Walsh Gallegos Trevino Russo & Ky le PC $5,000.00 
............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

PO Box 2156 

Austin, T X 78768 

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

arms rovIaea o·p y Texas EtnIcs CommIssIon www.eth1cs.state.tx.us Versmn v;;s.5.L:!acooaci 



4 

MONETARY CONTRIBUTIONS FROM 
SCHEDULE ClCORPORATION OR LABOR ORGANIZATION 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Committee for Austin's Children 

Date 5 Corporation/ Labor Organization name 

12/23/2022 Catellus Development Corp. 

6 Corporation I Labor Organization address: City; State; Zip Code 

4550 Mueller Blvd 

Austin, TX 78723 

Date Corporation / Labor Organization name 

11/07/2022 Rogers-O"Brien Construction Company, LLC 

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

1901 Regal Row 

Dallas, TX 75235 

Date Corporation/ Labor Organization name 

11/11/2022 Staniec Consulting Services, Inc. 

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

1905 Aldrich St 

Austin, TX 78723 

l Total pages Schedule Cl: 

Sch: 1/1 Rpt: 5/12 

3 Filer ID (Ethics Commission Filers) 

00081923 

7 Amount of contribution ($) 

$2,000.00 

Amount of contribution ($) 

$ 10,000.00 

Amount of contribution ($) 

$2,500.00 

orms provided by 1 exas EtnIcs comm1ss1on www.etn1cs.state.tx.us V3.5. l.3aCtltlOC( 

www.etn1cs.state.tx.us
https://2,500.00
https://10,000.00
https://2,000.00


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

Advertising Expense 
Accouming/Bank,ng 
Consulting Expense 
Con1r1bu1ions/ Donations Made By . 

Cand1da1e/Officeholder/Poli1ical Commiuee 
CrecJrt Card Paymern 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Event Expense Loan R epayment/Reimbursement 
Fees Office Overhead/Rental Expense 
F ood/Beve,age Expense Polling Expense 
Gih/AmrdsJMemoriats Expense Punting Expense 
Legal Services Salanes/Wages/Conuac1Labor 

The Instruction Guide explains how to complete this form. 

SolicitatJon/Fundraising Expense 
Transporra1ion Eqwpment & Rela1ed Expense 
Travel in Dlstricl 
Travel Out of Oisuict 
OTHER (enter a category nOl listed above) 

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

Sch: 1/7 Rpt: 6/12 Committee for Austin's Children 00081923 

4 Date 5 Payee name 

11/01/2022 American Printing & Mailing 

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

$ 1 ,948.50 1606 Headway Circle 

Austin, TX 78754 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Ca1egones hs1ed at the topor 1J11s schedule) 

Printing Expense 

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

D Check if Austin. TX, officeholder livmg expense 

yard signs 

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

Date 

12/07/2022 

Amount ($) 

$360.92 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date 

11/02/2022 

Amount ($) 

$1,545.00 

PURPOSE 
OF 

EXPENDITURE 

Complete 00.L.Y. if direct 

Payee name 

Asti Trattoria 

Payee address; City; State; Zip Code 

408 E . 43rd St. 

Austin, TX 78751 

(b) Description(a) Category (See Ca1egones 1,s1ed a11he topol 1his schedule) 
D Check if travel ou1side of Texas. Comple1e Schedule T. Food/Beverage Expense D Check if Aosun, TX, othceholder bvmg expense 

Campa ign dinner 

Candidate/Officeholder name Ottice sought Ottice held 

Payee name 

Austin Chronicle 

Payee address; City; State; Zip Code 

PO Box 4189 

Austin, TX 78765 

(b) Description (a) Category (See ca1egories fis1ed at !he topol 1h1s schedule) 
D Check ii travel ouLStde of Tex.as. Comple1e Schedule T. Advertising Expense D Check if Austm, TX. officeholder hvmg expense 

Print advertisem ent 

Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-arms provided by 7exas Ethics comm1ss1on www.eth1cs.state.tx.us Version V3.5.l.::!acooocl 

www.eth1cs.state.tx.us
https://1,545.00


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adven1s1ng E)(pense Eveni Expense Loan Repaymenl/Re1mbursetnent Solicitation/Fundrais1ng Bcpense 
Accounting/Banking Fees Office Overhead/Ren1aI Expense Transporta1ion Equ,pmeni & Rela1ed Expense 
Consulting Expense FoodJBeverage Expense Polltng Expense Travel in Ois111c1 
Conmbutions/ Donm1ons Made By . Gift/Awards/Memorials Expense P11n1ing Expense Travel Out ol District 

CandI da1e/Officeholder/Polttical Comminee Legal Services Salanes/Wages/Contract Labor OTHER (enier acaiegory no1listed above)
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 2/7 Rpt: 7/12 

2 FILER NAME 

Committee for Austin's Children 

3 Filer ID {Ethics Commission Filers) 

00081923 

4 Date 

11/08/2022 

5 Payee name 

Austin Chronicle 

6 Amount($) 

$3,090.00 

7 Payee address: City; State: Zip Code 

PO Box 4189 

A ustin, TX 78765 

8 PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

(b) Description 
D Check ii !ravel oulSlde of Texas. Comple1eScheduleT. 
D Check if Auslin, TX, officeholder living expense 

Print advertisement 

9 Complete Ql\l.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/08/2022 

Payee name 

DonateWay 

Amount($) 

$524 .61 

Payee address: City: State; Zip Code 

P.O. Box 301267 

Austin, TX 78703 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sec Categories lisied a1 1he top ol 11\ls schedule) 

Fees 

(b) Description 
D Check ii uavel ou1s1de of Texas. Complete Schedule T. 
D Check ii AUstin, TX, ofhceholder IMn_g expense 

online contribution processing fees 

Complete .Q.!i!,.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/01/2022 

Payee name 

Margie Becker & Assoc. 

Amount($) 

$8,500.00 

Payee address; City: State: Zip Code 

1205 Kinney Ave. 

Unit A 

Austin, T X 78704 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categones listed at the 1opol this schedule) 

Consulting Expense 

(b) Description 
D Check ir uavel outside of Texas. Con,plete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Advertising production 

Complete Ql\l.LY. ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

arms provided by 1 exas 1:::tn1cs c.:omm1ssIon www.etn1cs.state.tx.us version V3.5. l .3aCtltlocc 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sohc1tauonJFundraislng Expense 
Accounting/Banking Fees Office Overhead/Renral Expense Transportation Equipment & Related Expense 
Consulting Expense FoodJBeve,age Expense Polling Expense Travel m Oisuict 
Contribulions/ Donallons Made By. G1h/Awards/MemoriaJs EJcpense Printing Expense Travel Qui of Oisulct 

Legal Services Salarres/Wages/Conrrac1Labor OTHER (enter a category not hsted above) 

Credit Card Payment 
Candida1e/Officeholder/Pol111cal Comminee 

The Instruction Guide explains how to complete this form. 

(Ethics Commission Filers)2 FILER NAME Filer ID1 Total pages Schedule Fl: 13 
Committee for Austin's Children 00081923 

4 Date 

Sch: 3/7 Rpt: 8/12 

5 Payee name 

11/07/2022 Margie Becker & Assoc. 

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

$9,500.00 1205 Kinney Ave. 

Unit A 

Austin, TX 78704 

8 PURPOSE (b) Description (a) Category (See cc11ego1ies listed at the top ol this schedule) 
OF D Check if travel outside of Texas. Complete Schedule T. Consulting Expense

EXPENDITURE D Check if Ausun, TX, officeholder living expense 

Advertising production 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payee name 

11/10/2022 Susan Harry Consulting 

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

$3,000.00 P.O. Box 301074 

Austin, T X 78703 

PURPOSE (bl Description 
OF 

(a) Category (See caregorres 1,s1ed a, rhe rop ol rhis schedule) 
D Check ii uavel ou1side of Texas, Complete Schedule T. Consulting Expense

EXPENDITURE D Check ii Ausun, TX, officeholder ~vmg expense 

Fundraising & compliance consulting 

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

Date Payee name 

11/02/2022 Y Strategy 

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

$600.00 3110 Manor Rd. Ste. H 

Austin, T X 78723 

(b) Description PURPOSE (a) Category (See Categ011es 11s1ed at lhe top ol tlus schedule) 
OF D Check 1f travel outside of Texas. Complere Schedule T. Consulting Expense

EXPENDITURE D Check if Austin, TX, otlt,eholder living expense 

video production 

Complete ill:,IJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

orms provided by l exas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.l.Jacooucl 

www.eth1cs.state.tx.us
https://3,000.00
https://9,500.00


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 
Advertising EJcpense Event Expense Loan Repaymenl/Reimbursemen1 Solic1tauon/Fundraislng Expense 
Accounting/Bank,ng Fees Office Overhead/Rema! Expense T1ansporta1,on Eqwpmem & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T,avel m Disuict 
Contributions/ Donations Made By• G1h/Awards/Memorials E:iipense Printing Expense Travel Out of Dlstnct 

Cand1date/Ofhceholder/Poh11cal Comm,uee Legal seivices Salaties/Wages/Con11ac1 Labor OTHER (enter a category not listed above) 
Credit Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 4/7 Rpt: 9/12 

2 FILER NAME Filer ID (Ethics Commission Filers)
13Committee for Austin's Children 00081923 

4 Date 

11/02/2022 

5 Payee name 

Y Strategy 

6 Amount($) 

$55,219.26 

7 Payee address; City; State; Zip Code 

3110 Manor Rd . Ste. H 

Austin, TX 78723 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories l1s1ed at the top of lhis schedule) 

Advertising Expense 

(b) Description 
D Check if !ravel outsfde of Te.xas. Complete Schedule T. 

D Check if Austin. TX, ofllceholder hving expense 

direct mail 

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

Date 

11/02/2022 

Payee name 

Y Strategy 

Amount($) 

$8,936.01 

Payee address; City; State; Zip Code 

3110 Manor Rd. Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Ca1egories hsted a, the top or this schedule) 

Advertising Expense 

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

D Check If Ausun, TX, ofhceholde, livlng expense 

texting 

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

Date 

11/02/2022 

Payee name 

Y Strategy 

Amount($) 

$10,000.00 

Payee address; City; State; Zip Code 

3110 Manor Rd. Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Caiegories listed at the top oJ this schedule) 

Consulting Expense 

(b) Description
D Check if travel outside of Texas. Complele Schedule T. 

D Check if Austin. TX. officeholder ~ving expense 

General consulting 

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

►orms provided by l exas Ethics commIssIon www.etnrcs.state.tx.us Version V<S.5.l.3acl:ll:lDc( 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenislng Expense Event Expense Loan Repaymenl}Reimbursemenl Solicitat1on/Fundra1sing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponat1on Equipment & Rela1ed Expense 
Consulting Expense Food/Beverage Expense Polling El<pense Travel in Oist,ict 
Contributions/ Oonauons Made By - G1ft/Awards/Memorlals Expense Printing Expense Travel Out ol District 

Cand,date/Officeholder/Pohucal Committee Legal Services SalariesfvVages/Conuact Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

(Ethics Commission Filers) 2 FILER NAME Filer ID 1 Total pages Schedule Fl: 13
C ommittee for Austin's C hildren 00081923Sch: 5/7 Rpt: 10/12 

4 Date 5 Payee name 

1 1/02/2022 Y S trategy 

7 Payee address: City; State: Zip Code6 Amount($) 

$25 ,0 00.00 3110 Manor Rd. Ste. H 

Austin , T X 78723 

(b) Descrip1lon 8 PURPOSE (a) Category (See Categories listed at the top of this schedule] 
OF D Check if travel outside ol Texas. Comple1e Schedule T.A dvertis ing Exp enseEXPENDITURE D Check It Austin, TX. oHiceholder Irving e~pense 

Online advertising 

9 Complete ONLY if direct Candidate/Officeholder name Ottice sought Ottice held 

expenditure to benefit C/OH 

Dale Payee name 

Y Strategy11/0 9/2022 

Payee address: City; Slate; Zip CodeAmount($) 

3110 Manor Rd. Ste. H$338.43 

A ustin, T X 78723 

PURPOSE (b) Description 
OF 

(a) Category (See Categories !sted at the top ol this schedule) 
D Check if travel outside of Texas. Complele Schedule T, Cons ulting E xpense

EXPENDITURE D Check if Austin, TX, ofltceholder 1tv1ng expense 

Fie ld services 

Complete ONLY if direct Candidate/Officeholder name Office sought Ottice held 
expenditure to benefit C/OH 

Date Payee name 

Y Strategy 11/06/2022 

Payee address; City: s 1a1e; Zip Code Amount($) 

$ 450 .00 3110 Manor R d . Ste. H 

Austi n, T X 78723 

(b) Description 
OF 

PURPOSE (a) Category (See Categories !Isled at the 1op ol this schedule) 
D Check if travel outside of Texas. Comple1e Schedule T.Cons ulting Expense

EXPENDITURE D Check if Aus11n, TX, 0lf1c.eholder l"iving expense 

Graphic design 

Comple1e Ql\lLY. if direct Candidate/Officeholder name Ottice sough! O ttice held 
expenditure to benefit C/OH 

a rms provided by l exa s Eth ics C o m m1ss1on www.ethrcs.state.tx.us Versio n V3.5.L:lacooucl 

www.ethrcs.state.tx.us
https://25,000.00


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solfc1tat1on/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpor1a1ion Equipment&. Related Expense 
ConsuUlng Expense F"ood/Beverage Expense Polling Expense T1avel In Dislf1ct 
Contubullons/ Donations Made By . G1ft/AwardsJMemorials Expense Ponting Expense Travel Out of District 

Ca.ndidate/Officeholder/Poh11cal committee Legal Services Salaries/Wages/Contract Labor OTHER(enIer acategory not listed above) 
C redit ca,d Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 6/7 Rpt: 11/12 

2 FILER NAME 

Committee for Austin's Children 

3 Filer ID (Ethics Commission Filers) 

00081923 

4 Date 

11/06/2022 

5 Payee name 

Y Strategy 

6 Amount($) 

$21,315.68 

7 Payee address; City; State; Zip Code 

3110 Manor Rd. Ste. H 

Austin, TX 78723 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See caIegories lisIed at Ihe top or this schedule) 

Advertising Expense 

(bl Description 
D Check II travel ouIside ol Texas.Complete Schedule T. 
D Check if Ausun, TX. omcehokler living expense 

Phone calls and texting 

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

Date 

11/06/2022 
Payee name 

Y Strategy 

Amount($) 

$1,045.00 

Payee address; City; State: Zip Code 

3110 Manor Rd. Ste. H 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See CaIegones 1is1ed at the Iop or Ihrs schedule) 

Consulting Expense 

(b) Description
D Check ii travel outside of Texas.CompleIe Schedule T. 

D Check ii Austin, TX, omceholder living expense 

Sign delivery 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date 

11/06/2022 
Payee name 

Y Strategy 

Amount($) 

$11,150.00 

Payee address; City: State; Zip Code 

3110 Manor Rd. Ste. H 

Austin , T X 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categones lisIed al the lop ol tlus schedule) 

Advertising Expense 

(b) Description
D Check ii travel ouIs1de or Texas. Complete Schedule T,
D Check if Austin, TX, olliceholder living expense 

Online advertising 

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

orms prov1aea by I exas t::tn Ics commIss1on www.etn1cs.state.tx.us version V,j .!:>.l.3ac88bc< 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solic1tatlon/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Renial Expense Transportat1on Equipment & Related Expense 
Consulting Expense Food/Beve,age Expense Polling Expense Travel In OislliCl 
Comnbutionsl Donations Made By - Gih/AwardsfMemorials 8cpense Printing Expense Travel Oul of Distrlcl 

Candidate/Off1ceholder/Pol1t1cal Comm,ttee Legal Services Salanes/Wages/Conuact Labor OTHER (en1e, aca1egory no1 lis1ed above) 
Credit Card Paymen1 

The Instruction Guide explains how to complete this form. 

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

00081923Sch: 7/7 Rpt: 12/12 Committee for Austin's Children 

4 Date 5 Payee name 

11/06/2022 Y Strategy 

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

$10,000.00 3110 Manor Rd. Ste. H 

Austin, TX 78723 

(b) Description 8 PURPOSE (a) Category {See ca1egones listed at the 1op ol this schedule) 
OF D Check if uavel outside of Tex.as. Complele Schedule T. Cons ulting Expense

EXPENDITURE D Check if Aust1n, TX, officeholder living expense 

General consulting 

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

orms prov1aed by 1 exas Ethics Comm1ss1on www.etn1cs.state.tx.us Version V3.5.l.3aC!j!jOCl 

www.etn1cs.state.tx.us
https://10,000.00

