
SPECIFIC-PURPOSE COMMITTEE "'- FORM SPAC ...,_ 

CAMPAIGN FINANCE REPORT QPVER SHEET PG 1 ,.., 

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

(Ethics Commtssion Filers) 

00081923 

2 Total pages filed: 

6 

3 COMMITTEE NAME 

Committee for Austin's Children 
OFFICE USE ONLY 

Date Received 

4 COMMITTEE 
ADDRESS 

D Change of Address 

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

P.O. Box 301074 

Austin, TX 78703 

Date Hand-delivered or Date Postmarked 

Receipt# !Amount 

Date Processed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS/ MRS/ MR FIRST Ml 

Greg 

................ ..-................_.............................. 
NICKNAME LAST SUFFIX 

Hartman 

6 CAMPAIGN 
TREASURER 
STREET 
ADDRESS 

(Residence or Business) 

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

3307 Winding Creek 

Austin, TX 78735 

7 CAMPAIGN 
TREASURER 
MAILING 
ADDRESS 

DChange of Address 

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

PO Box 301074 

Austin, TX 78703 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

{512) 542-97 44 

9 REPORT 
TYPE 

D January 15 O 30th day before election D Exceeded $500 Limit 

0 8th day before election [fil Dissolution {Attach PAC~DR)o July1s D Runoff O 10th day after campaign treasurer 
tennination 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

01/01/2018 THROUGH 01/09/2018 

11 ELECTION ELECTION DATE 

Month Day Year 

11/07/2017 

ELECTION TYPE 

D Primary D Runoff D Other 

(KJ General D Special 

GOTOPAGE2 

Forms prov,oeo oy Texas Eu,1cs Comm1ss1on www.etmcs.state.tx.us Version Vl.0.5,83 

http:www.etmcs.state.tx.us


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

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

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

SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

12 COMMITTEE NAME 

Committee for Austin's Children 

14 COMMITTEE 
PURPOSE 

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

IK] SUPPORT 

(Candidate or Measure) 

D OPPOSE 
(Candidate or Measure) 

D ASSIST 

(Officeholder) 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

D candldale 

D Officeholder 

[Kl Measure 

CANDIDATE/ OFFICEHOLDER NAME 

FORM SPAC 
COVER SHEET PG 2 

13 Filer ID {Ethics Commission Filers) 

00081923 

OFFICE SOUGHT (candidate)/ OFFICE HELO (officeholder) 

BALLOT IDENTIFICATION/# ELECTION DATE 

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 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLmCAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST 
DAY OF THE REPORTING PERIOD 

$ $0.00 

$ $100.00 

$ $0.00 

$ $5,861.72 

$ $0.00 

$ $313.28 

16 AFFIDAVIT 

~··'""''•,t0~;,-., SUSAN HARRY
!~{ "f\ Notary Public, Sfate of Texas 
~.;. /:'I Mv Commission Expires

~4;?:o1it-, July 23, 2019 

I swear, or affirm, under penalty of p~; that the accompanying report is true 
and correct and includes all informa • n quired to be reported by me under 
Title 15, Election Code. 1iAkv ~ ,.,, /

I II_,,..., 
amt>.,,;B""""7reasurerAFFIX NOTARY STAMP/ SEAL ABOVE / ~) SlgnalUre of 

s~and subscribed before ~by the said t!ir.1 ~ t\-z:.,J'wyj;:.,...,, , this the ~\~ day 

of. 'I'\\. \,._ t.. _.... ., 20 \ , to certify which, witn my hand and seal of office. 

~~/ ~VIS~~-{- I,. If'"' Nr1h,~ 
Siymuure of Officer r·stering oath Printed name of officer administering oath 0 Title of affic~istering oath 

onms proviaea Dy Texas Etn1cs comm1ss1on www.ethlcs.state.tx.us version vi.u.J,u, 

http:www.ethlcs.state.tx.us
http:5,861.72


SUBTOTALS-SPAC FORM SPAC 
COVER SHEET PG 3 

3 of 6 

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers) 
Committee for Austin's Children 00081923 

19 SCHEDULE SUBTOTALS 
SUBTOTAL AMOUNT NAME OF SCHEDULE 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 100.000 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $D 

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

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

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

7. SCHEDULE E: LOANS $D 

a. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,861.720 

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

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

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

•arms provided oy Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version Vl.0.5~o3 

http:www.eth1cs.state.tx.us
http:5,861.72


MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/1 Rpt: 4/6 

2 FILERNAME 

Committee for Austin's Children 
3 Flier ID (Ethics Commission Filers) 

00081923 

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

01/08/2018 Forgione, Pat 
............... ··---,---------····---·
6 Contributor address; City; State; Zip Code 

8209 Gutherie Dr. 

Austin, TX 78750 

7 Amount of Contribution($) 

$100.00 

a Principal occupation / Job title {See Instructions) 9 Employer (See Instructions) 

corms provided by Texas Ethics commIssIon www.e1h1cs.state.tx.us Version Vl.0.5,:o3 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement soUcitaliontFundralsing Expense 
AccountinglBanking Fee, Offii:e overhead/Rental Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Poll!ng Expense Travel In District 
Contributions/ Donations Made By- GlftfAwardsJMemorials Expense Printing Expense Travel out of District 

candidatefOffrceholdetfPolitical committee L~al Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explaJns how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 1/1 Rpt 5/6 

2 FILER NAME 

Committee for Austin's Children 

3 Filer ID (Ethics commission Filers} 

00081923 

4 Date 

01/09/2018 

5 Payee name 

Littlefield Consulting 

6 Amount($) 

$3,686.72 

7 Payee address; City; State; Zip Code 

PO Box 90591 

Austin, TX 78709 

B PURPOSE 
OF 

EXPENDITURE 

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

Loan Repayment/Reimbursement 

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

D Check If Austin, TX, officeholder Uving expense 

loan repayment 

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

Date 

01/09/2018 
Payee name 
Mailchimp 

Amount($) 

$175.00 

Payee address; City; State; Zip Code 

675 Ponce de Leon Ave NE 

Ste. 5000 

Atlanta, GA 30308 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

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

D Check If Austin, TX. officeholder living expense 

email service 

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

Date 

01/09/2018 
Payee name 

Y Strategy 

Amount($) 

$2,000.00 

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} 

Consulting Expense 

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

D Check lf Austin, TX. officeholder living expense 

General campaign consulting 

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

Forms prov1aea oy Texas c:u,1cs 1,;omm1ss1on www.euucs.state.tx.us version V1.0.5«oo 

http:www.euucs.state.tx.us


POLITICAL COMMITTEE 
FORM PAC-DR

AFFIDAVIT OF DISSOLUTION 
6 of6 

The Instruction Guide explains how to complete this form. **Complete 
only if "Report Type" on page 1 is marked "Dissolution" ** 

1 COMMITTEE NAME 

Committee for Austin's Children 

z Filer ID (Ethics commission Filers) 

00081923 

3 Affidavit of Dissolution 

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this political 
committee for this or any other campaign or election for which reporting under the Election Code is required. I 
declare that all of the information required to be reported by me has been reported. I understand that designating a 
report as a dissolution report terminates the appointment of campaign treasurer. I further understand that a political 
committee may not make or authorize political expenditures or accept political contributions without having an 
appointment of campaign treasurer on file. 

ampalgn Treasurer 

DO NOT SIGN UNLESS POLmCAL COMMITTEE IS TO BE DISSOLVED 

..~~"..~r1tf:''","' SUSAN HARRY
!~~,,\ Notary Public, State of Texas 
\"1-l~./ri My Commission Expires 
,,_,,..... ,,.,, July 23 2019 

''fl,,f11\I'>"" • 

AFFIX NOTARY STAMP/ SEAL ABOVE 

SwornJ,9 and subscribed before me, by the said ti(,l~ ~0:"'- , this the \ \ ~ day o!J'.YA\~ fY).,,~ 
20 \ '6 , to certify which, witness my hand and seai of o ce. 

www.et 1cs.state.tx.us 


