Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

0 Office Use Only

AMENDED  §/i4 /1 REFORT

INDIVIDUAL
OR
ORGANIZATION
NAME

[] Filer is an ingividual

Committee or Organization Name*

Austin Forward PAC (aka Move Austin Forward)

>
el J
= g
@
-
o} - —
2 ~r M=
Address/ PO Box* Apartment or Suite Number g (o]
INDIVIDUAL OR ——
P.0. Box 302854 o 5
ORGANIZATION — " =5
, . —
ADDRESS City State Zip Code e ;
Austin ™ 78703 e =
[y
3
Title First Name Middle Initial
COMMITTEE TREASURER
Ms. Laura
NAME
. . Last Name Suffix
{if applicable)
Hernandez
4 Address/ PO Box Apartment or Suite Number
COMMITTEE TREASURER 710 Colorado Street #6C
ADDRESS City State Zip Code
{if applicable) Austin TX 78701
5 *
: Date Filed mmdd
REPORT DATE - . tyyyy )
RO 09 20
* Indicates a required field
Revised 8/4/2016
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AUSTIN CITY CLERK

. ] RECEIVED
a2 Report Of Direct Campaign

-l Expenditures: Schedule ATX.1 a6 SeP 2l PM 3 M1

{Previously independent Expenditures not by a Candidate}

6 AFFIDAVIY

t swear or affirm upon penalty of perjury that each direct mmpaign expenditure was made without prior consent, cooperation,
strategic communication, consultation, or sharing of material information regarding the communication's content, intended
audience, timing, or method of dissemination between an affected candidate, the candidate's campaign staff, the candidate’s
campaign committee, or an agent or employee of the candidate or the committee, and the person making the expenditure, or
thet person's agent or employee.

| further swear that this Report of Diréct Campaign Expenditures filed herewith is in all things true and correct and fully shows
all information required to be reported by me pursuant to City Code, Section 2-2-32.

DATE: Gl l@\ ‘ \U‘

%/y Lwcw\’\uf\wc\ij

\\ L re—
AFFIANT'S SIGNATURE PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

This instrument was ad:nuwiz;ed, sworh to and subscribed before me by

L«cfura- ; 6/146«“6/&’5—
4 .
On the 2 I 5 day of g){ ’mém }:,e ~ . __zgﬂl ({ , to certify which witness my hand and cfficial seal.
QX (M Jo /‘ n ﬂ t o’ 'fLD~
V2
Notary Public in and for the State of Texas Typed or Printed Name of Notary

S JOHN-ACOSTA

FF *n Notary Public, State of Texos
8\ PN (8F eomm, Explres 12-09-2018
PRONY  Naiy 1D 130047466




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously "Independent Expenditures not by a Candidate”)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

Contributor Title Contributor First Name*

CONTRIBUTOR
NAME

Cantributor is an individual

| J |Pete

Qrganization Name or Contributar Last Name as applicable*

Contributor Suffix

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

|Win5tead | I |
2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR |78 Pascal Ln || |
ADDRESS
AND Contributar City* Contributor State* Contributor Zip Code*
EMPLOYER [Austin | [ | [78746-2552 |
Contributor Employer* Contributor Occupation®
|Winstead, P.C. | |Attorney I
3

(3} Contribution Amount*

|20160914

| |5000

Add Ancther Contribution Page

110

Contributions: Page 1 of 11




Report of Direct Campaign

| Expenditures: Schedule ATX.1 Contribution

(Previously “Independent Expenditures not by a Candidate”}

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
20186, that have not previously been reported, the following infermation must be provided fer each accepted
contribution.

Iltemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

1
CONTRIBUTOR
NAME
D Contributor is an individual Organization Name or Contributor Last Name as applicable*
[Austin Apt Assoc PAC Committee ]
2
Cantributar Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR |4107 Medical Pkwy | |Ste 100 |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER |Ausﬁn , ||Tx |I78756-3736 |
Contributor Employer* Contributor Occupation®
[N/a | {vva |
3

CONTRIBUTION
DETAILS

Contribution Date (yyyymmadd)*

{$) Contribution Amount*

|20160914

| |15000

[Anjd Another Contribution Page

111

Contributions: Page 2 of 11




Report

of Direct Campaign

Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization

making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
20186, that have not previously been reported, the following information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd}*

1
Contributor Title Cantributor First Name*
CONTRIBUTOR | | [Robert |
NAME
- " - " . i
Contributor is an individual Organization Name or Contributor Last Name as applicable Contributor Suffix
[iee | | |
2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR |101{]4 Eastman Cv | r |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [pustin | [ | [r8750-3911 |
Contributor Employer® Contributor Occupation*
|Land Development and Construction I |F0under |
3

(8} Contribution Amount*

|20160914

| |2ooo

Add Ancther Contribution Page I

112

Contributions: Page 3 of 11




» Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

Contributor Title Contributor First Name*

CONTRIBUTOR
NAME

Contributor is an individual

| =

Cantributor Suffix

Organization Name or Contributar Last Name as applicable*

|Buoy

| L l

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd)*

2
Contributor Address / PO Box* Cantributar Apartment or Suite Number
CONTRIBUTOR [514 Ladin n || I
ADDRESS
AND Contributor City* Cantributar State* Contributor Zip Code*
EMPLOYER |Lakevvay ||Tx ] |[?3734-4103 |
Contributor Employer* Cantributor Occupation*
ISavy Realty & Acquisition Inc. | |Rea| Estate Broker I
3

(S) Cantribution Amount*

|20150914

||2000

Add Another Contribution Page

113

Contributions: Page 4 of 11




Report of Direct Campaign
Expenditures: Schedule ATX.1

(Previously “Independent Expenditures not by a Candidate”)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each cantributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

Contributor Title Contributor First Name*

CONTRIBUTOR
NAME

Contributor is an individual

| | IJamie

Organization Name or Contributor Last Name as applicable*

Contribrutor Suffix

|Ame|i0

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd}*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [219 ella Riva Dr | l |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER IAustin | |TX | |ﬁ734—2659 |
Contributar Employer* Contributor Occupation®
ICaring For Cambodia | |CEO I
3

(5} Contribution Amount*

I20160914

| |1500

Add aﬁother Contribution Page

114

Cantributions: Page 5 of 11




Effective September 1, 2016

Report of Direct Campaign , . .
Expenditures: Schedule ATX.1 Contribution

{Previously “Independent Expenditures not by a Candidate”)

information related to contributions must be reported if the individual or organization

making a direct campaign expenditure has accepted a contribution.

Far each cantributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page” below.

1

CONTRIBUTOR
NAME

D Contributor is an individual

Qrganization Name or Contributor Last Name as applicahle*
|Manchester Texas Financial Group LLC |

2
Contributor Address / PO Box* Contributor Apartment cor Suite Number
CONTRIBUTOR I111 Congress Ave ‘ |Ste 1125 l
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code®*
EMPLOYER [Rustin | frx | [78701-4050 |
Contributor Emplayer* Contributor Occupation*
[N/A ] [N/A |
3 . . - .
A t
CONTRIBUTION Contribution Date (yyyymmdd) (S} Contribution Amoun
DETAILS [20160916 | 20000

Add Another Contribution Pagg.l

115

Contributions: Page 6 of 11




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,

2016, that have not previously heen reported, the following information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

CONTRIBUTOR
NAME

D Contributor is an individual

Qrganization Name or Contributor Last Name as applicable*

IEM Smith Inc PAC Account

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd}*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR |7303 Lamplight tn | | |
ADDRESS
AND Contributor City* Cantributor State* Contributor Zip Code*
EMPLOYER [pustin | [t | [78731-2121 |
Contributor Employer* Contributor Occupation®
[N/a | [n/a |
3

(8} Contribution Amount*

|2o15091s

|F000 ]

Add Another Coﬁtribu_tién Page

116

Contributions: Page 7 of 11




Report of Direct Campaign

Expenditures: Schedule ATX.1 Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,

2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

{temize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

CONTRIBUTOR
NAME

D Contributor is an individual

Organization Name or Contributor Last Name as applicable*

IUnintech Consulting Engineers, Inc.

2
Contributor Address / PO Bax* Contributor Apartment or Suite Number
1E Evans R I
.CONTRIBUTOR [2431 € Evans Rd ||
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER |San Antanio | ITX | |73259-2755 |
Contributar Employer* Contributor Qccupation®
[N/A | [vva |
3 _— . i .
tribut A t
CONTRIBUTION Contribution Date {yyyymmdd} {3} Contribution Amoun
DETAILS 20160916 | [s000 |

Add Anather Contribut!gn Page

117

Contributions: Page 8 of 11




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously "Independent Expenditures not by a Candidate”}

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,

2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

CONTRIBUTOR
NAME

EI Contributor is an individual

Organization Name or Contributor Last Name as applicable*

[H_ejl, Lee & Associates, Inc.

2
Contributor Address / PO Box* Contributar Apartment or Suite Number
CONTRIBUTOR [321 Ed Schmidt Bivd l [Ste 100 |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOVER [Hutto | frx | [r3634-5590
Contributor Employer* Contributor Occupation®
[N/A | /A |
3 . ) " }
CONTRIBUTION Contribution Date (yyyymmdd) ($) Contribution Amount
DETAILS 20160916 | 2000

Add Another Contribution Page

118

Cantributions: Page 9 of 11




~“1'h* Report of Direct Campaign

Expenditures: Schedule ATX.1 Contribution

{Previously “Independent Expenditures not by a Candidate”)

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the foltowing information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

1
Contributor Title Contributor First Name*
CONTRIBUTOR | | [paul |
NAME
- i ) . . '
Cantributor is an individual I%amzatmn Name or Contributor Last Name as applicable | |Contr|butor Suffix |
im
2
Contributor Address / PO Box* Contributor Apartment or Suite Number
1052
CONTRIBUTOR |10524 Roy Butler Or || |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [pustin | [~ | [78717-3005 |
Contributor Emplayer* Contributor Occupation®
IATX Environmental Solutions J Iﬁsident |
3 CONTRIBUTION Contribution Date (yyyymmdd)* {5) Contribution Amount*
DETAILS | [po160916 | [2000
A“dql._Ané_:lt!'_ler‘Coptributéar;:i’éée

119 Contributions: Page 10 of 11



Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or mare contributions in an aggregate amaount of $500 or more after August 31,

2018, that have not previously been reported, the following information must be provided for each accepted

contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

CONTRIBUTOR
NAME

D Contributor is an individual

Qrganization Name or Contributar Last Name as applicable*

|Aguirre & Fields LP

|

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
ir
CONTRIBUTOR pZ%QEﬁPMmBNd || |
ADDRESS
AND Contributor City* Caontributor State* Contributor Zip Code*
EMPLOYER |s ugar Land | |Tx | |77478-2851 |
Contributor Employer* Contributor Occupation*
N/A |[N/A |
3

($) Cantribution Amount*

|20160916

||2500

Add Anothér Contribution Page

120

Contributions: Page 11 of 11




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Expenditui'e

Itemize each expenditure in Sections 1-4.
For additicnal expenditures, click "Add Another Expenditure Page" below.

1

PAYEE
NAME

Organization Name or Payee Last Name as applicable*
|OfficeIVIax / Office Depot |

D Contributor is an individual

2 Payee Address / PO Box* Payee Apartment ar Suite Number
|2101 S Lamar Blvd | I I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Austin ' | |Tx | |7s7o4-4921 |
3 Category™* {$) Expenditure Amount*
IOf'fice QOverhead/Rental Expense | |$60.61 |
EXPENDITURE
DETAILS

Description {If Category is "Other") Expenditure Date (yyyymmdd)*
[ ] ]20160914 |

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

a1

Candidate Last Name or Ballot Measure
Supported/Opposed*

Candidate First Name
{if applicable)

Office Saught
{if applicable}

Office Sought
(if applicable)

Support City of Austin Prop 1

Add Another Expenditure Page

Expenditures: Page 1 of 21




Report of Direct Campaign . E di
Expenditures: Schedule ATX.1 Xpen Iture,

{Previously “Independent Expenditures not by a Candidate”)

[temize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
Payee Title Payee First Name*
PAYEE | | |David I
NAME
_— . . )
Contributor is an individual l(é;ganlzatlrln Name or Payee Last Name as a?phcable I lﬁxvee Suffix I
incancnan
2 .
Payee Address / PO Box* Payee Apartment or Suite Number
|4908 Parell Path | [ ]
PAYEE -
ADDRESS Payee City™* Payee State* Payee Zip Code*
[pustin ] [Tx J [78744-3808 |
3 Category* {5) Expenditure Amount* .
[Salaries/Wages/Contract Labor I |$19.00 |
EXPENDITURE
DETAILS -, o
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
| | |20160915 |
4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.
Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Sought
Supparted/Opposed* {if applicable) {if applicable) {if applicable)
Support City of Austin Prop 1

‘Add Another Experiditure Page

Expenditures: Page 2 of 21




Report of Direct Campaign E di
Expenditures: Schedule ATX.1 Xpenditure

{Previously “Independent Expenditures not by a Candidate”}

ltemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
Payee Title Payee First Name*
PAYEE | I |Mercedes I
NAME
- " N .
Contributor is an individual Organization Name or Payee Last Name as applicable Payee Suffix
IBeIIcase I | I
2
Payee Address / PO Box* Payee Apartment or Suite Number
[po Box 1805 N |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code* -
|Bastr0p _ , |Tx I ]78602-8805 |
3 Category* {5) Expenditure Amount*
|Salaries/Wages/Contract Labor l I5450-00 I
EXPENDITURE
DETAILS - e
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
| | |20160915 |
4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.”
Candidate Last Name or Ballot Measure Candidate First Name Office Sought Gffice Sought
Supported/Oppased* (if applicable} {if applicable) (if applicable}
Support City of Austin Prop 1

Expenditures: Page 3 of 21



Report of Direct Campaign di
Expenditures: Schedule ATX.1 Expenditure

(Previously “Independent Expenditures not by a Candidate”)

Itemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below,

1
Payee Title Payee First Name*
PAYEE I ] [Jacob I
NAME
. . . - » "
Contributor is an individual OrgamzaFlon Name or Payee Last Name as applicable Payee Suffix
' IArcnothz | l |
2
Payee Address / PO Box* Payee Apartment or Suite Number
IG403B Chimney Creek Cir | | - |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAustin | ITX | |73723-3314 ]
3 Category* {$) Expenditure Amount*
ISaIaries/Wages/Contract Labor | I$336.00 ]
EXPENDITURE
DETAILS o o 5
Description {If Category is "Other"} Expenditure Date {yyyymmdd}*
r | |201609 15 |
4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.
Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Sought
Supported/Qpposed* {if applicable) (if applicable) {if applicable}
Support City of Austin Prop 1

Add Another Expenditure Page

Expenditures: Page 4 of 21




Report of Direct Campaign E di
Expenditures: Schedule ATX.1 Xpenditure

{Previcusly “Independent Expenditures not by a Candidate”)

[temnize each expenditure in Sections 1-4,
For additional expenditures, click "Add Another Expenditure Page" below,

1
Payee Title Payee First Name®*
PAYEE | | |Michael : I
NAME
- . ,, )
Contributor is an individual Organization Name or Payee Last Name as applicable Payee Suffix
pror | | |
2 .
Payee Address / PO Box™ Payee Apartment or Suite Number
|260SB Carnarvon Ln | [ |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Austin | ITX . | |78704-5602 |
3 Category* . {S) Expenditure Amaunt*
|Salaries/Wages/Contract Labor | |$900.00 I
EXPENDITURE -
DETAILS - o
Description (If Category is "Other"} Expenditure Date (yyyymmdd)*
| - | |20160915 |
4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.
Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Sought
Supported/Opposed* (if applicable} (if applicable) {if applicable)
Support City of Austin Prop 1

Add Another Expenditure Page’

Expenditures: Page 5 of 21



Report of Direct Campaign ]
Expenditures: Schedule ATX.1 Expenditure

{Previously “Independent Expenditures not by a Candidate”)

Itemize each expenditure in Sectians 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
Payee Title Payee First Name*
PAVEE I | |Rvan |
NAME
o ) . )
Contributor is an individual Orgam.zatlon Name or Payee Last Name as applicable Payee Suffix
lRosshlrt l | |
2 .
Payee Address / PO Box* Payee Apartment ar Suite Number .
|2713 Windswept Cv | [Apt 101 |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
: [Austin ' | ]'rx | I78745-1408 '
3 Category* (5} Expenditure Amount*
lSaIaries/Wages/Ccntract Labor I |$1,125.00 |
EXPENDITURE
DETAILS L o W
: Description (if Category is "Other") Expenditure Date (yyyymmdd}* -
| ] I201609 15 |
4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.
Candidate Last Name or Ballot Measure * Candidate First Name Office Sought Office Sought
Supported/Qpposed* . {if applicable} {if applicable) (if applicable}
Support City of Austin Prop 1

Expenditures: Page 6 of 21




Report of Direct Campaign .
) Expenditures: Schedule ATX.1 Expenditure

{Previously “Independent Expenditures not by a Candidate”)

Itemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
Payee Title Payee First Name*
PAVEE I | |Dailen I
NAME
- i . )
Contributor is an individual Organization Name or Payee Last Name as applicable Payee Suffix
Iﬁ'rell | I |
2
Payee Address / PO Box* Payee Apartment or Suite Number
|11313 Aden Ct | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAustin | ITx J [78739-1589 |
3 Category* {$) Expenditure Amount*
ISaIaries/Wages/Contract Labor | |$810.00 I
EXPENDITURE
DETAILS e W y
Description {If Category is "Other"} Expenditure Date {yyyymmdd)*
| ] [20160915 |
4. |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.
Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Sought
Supported/Opposed* {if applicable) ~ (if applicable) (if applicable)
Support City of Austin Prop 1

A&c_l Another Expenditu re'f,Pag'e'

Expenditures: Page 7 of 21



96

Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “independent Expenditures not by o Candidate”)

Ttemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

1

PAYEE
NAME

Contributar is an individual

Payee Title Payee First Name*

| o ||Alexander

Organization Name or Payee Last Name as applicable*

Payee Suffix

|Anstead

2
Payee Address / PO Box™ Payee Apartment or Suite Number
PGDOBuadMUpe ] P141
PAYEE
ADDRESS Payee City* Payee State* " Payee Zip Code*
IAusﬂn ||Tx ||78751-3352
3 Category* {5} Expenditure Amount* .
‘Salaries/Wages/ Contract Labor | I$990.00 I
EXPENDITURE
DETAILS

Description (If Category is "Other") -

Expenditure Date {yyyymmdd}*

l

||20160915

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as appiicablé_

Candidate Last Name or Ballot Measure
Supported/Opposed*

Candidate First Name
(if applicable}

Office Sought
(if applicable)

Office Sought
{if applicable}

Support City of Austin Prop 1

Expenditures: Page 8 of 21

l




97

Report of Direct Campaign
Expenditures: Schedule ATX.1

(Previously “Independent Expenditures not by a Candidate”}

Itemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

1

Payee Title Payee First Name*

PAYEE | | |Khai

NAME

Qrganizatian Name ar Payee Last Name as applicable*

Payee Suffix

Contributor is an individual
|Pa rker

Description (If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
I9601 Middle Fiskville Rd. | |#v3
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Ausnn IITX ||7s753
3 Category* (S} Expenditure Amount*
ISaIaries/Wages/Contract Labor | |$630.00
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

] I20160915

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure Candidate First Name
Supported/Opposed* {if applicable}

Office Sought Cffice Sought
{if applicable) {if applicable)

Support City of Austin Prop 1

Add Anﬁther'Expénditl:Jr:e;lség;! ]

Expenditures; Page 9 of 21
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Report of Direct Campaign

Contributor is an individual

: Expenditure
Expenditures: Schedule ATX.1 P
{Previously “Independent Expenditures not by a Candidate”}
Iltemize each expenditure in Sections 1-4. :
For additional expenditures, click "Add Another Expenditure Page" below,
1
Payee Title Payee First Name*
PAYEE | | [Manuel |
NAME
Organization Name or Payee Last Name as applicable* Payee Suffix

|Mu noz

2
Payee Address / PO Box* Payee Apartment or Suite Number
|1oo7 E Rundberg Ln | |Apt 238 |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
[austin | |TX | |78753-4857 ]
3 Category* {5) Expenditure Amount*
|Sa|aries/Wages/Contract Labor | |$180.00 |
EXPENDITURE
DETAILS

Description {if Categary is "Other"}

Expenditure Date {yyyymmdd}*

] I20160915

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure
Supparted/Opposed*

Candidate First Name
{if applicable)

Office Sought
{if applicable)

Office Sought
{if applicable)

Support City of Austin Prop 1

Add Ariothet Expenditire Page

Expenditures: Page 10 of 21




°#, % Report of Direct Campaign

4 Expenditures: Schedule ATX.1

{Previously “independent Expenditures not by o Candidate”}

Expenditure

Itemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

99

1

PAYEE
NAME

D Contributor is an individual

Organization Name ar Payee Last Name as applicable*

|Ke||y Graphics, Inc.

Descriptian (If Category is "Other")

2 Payee Address / PO Box™* Payee Apartment or Suite Number
|14|39 Quaker Ridge Dr | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
'Ausﬂn IITX ||78746v6215
3 Category* (S} Expenditure Amount*
IPrinting Expense I [$13,426.25
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

||20150915

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidéte Last Name or Ballot Measure
Supported/Qpposed*

Candidate First Name
(if applicable)

Office Sought
{if applicable)

Office Sought
(if applicable}

Support City of Austin Prop 1

Add Another Expeniditurs Page

Expenditures: Page 11 of 21




82

Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

ltemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

1

PAYEE
NAME

Contributor is an individual

Payee Title Payee First Name*

I I |Cruz

Organization Name or Payee Last Name as applicable*

Payee Suffix

IOrtiz

| I

Description (If Category is "Other"}

2
Payee Address / PO Box* Payee Apartment or Suite Number
[P.o. Box 10808 ] | ’ J
PAYEE ;
ADDRESS Payee City* Payee State* Payee Zip Code*
|San Antonio ] IT)( | |782 10 |
3 Category* {5) Expenditure Amount*
IOffice Overhead/Rental Expense l |$6,000.00 |
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

l

J 120150914 |

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure
Supported/Opposed*

Candidate First Name
(if applicable)

Office Sought
{if applicable}

Office Sought
_ (if applicable}

Support City of Austin Prop 1

Add Another Expenditire Page-

Expenditures: Page 12 of 21




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by o Candidate”}

Itemize each expenditure in Sections 1-4.

For additional expenditures, click "Add Another Expenditure Page" below.

100

Expenditure

1

PAYEE
NAME

D Contributor is an individual

Organization Name or Payee Last Name as applicable*

lCricket Wireless

2
Payee Address / PO Box* Payee Apartment or Suite Number
|529 W Oltorf St | [Ste Al |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|husﬁn ||78704-5447 |
3 Category* {$) Expenditure Amount®
|0ffice Overhead/Rental Expense | |$250-00 ,
EXPENDITURE
DETANS

Description (If Category is "Other")

Expenditure Date {yyyymmdd}*

| |20160916

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure
Supported/Opposed*

Candidate First Name
(if applicable)

Office Sought
(if applicable)

Office Sought
{if applicable)

Support City of Austin Prop 1

ﬁ_d_del_'léih-_er Eipéﬁditi{re'ﬂagé,:

Expenditures: Page 13 of 21




)\ Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “independent Expenditures not by o Candidate”)

ltemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

1

PAYEE
NAME

D Contributor is an individual

Qrganization Name ar Payee Last Name as applicable*
ﬁdy Miller Media

Description {If Category is "Other")

zA
Payee Address / PO Box* Payee Apartment or Suite Number
|2401 E 6th St | |Apt 1007 J
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAusun ||Tx ||73702-3975 |
3 Category™* {5} Expenditure Amgunt*
|Printing Expense | |$94,141.04 ]
EXPENDITURE
DETAILS

Expenditure Date {yyyymmdd}*

J l20160916

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure
Supported/Opposed*

Candidate First Name
{if applicable)

Office Sought
(if applicable)

Office Sought
(if applicable}

Support City of Austin Prop 1

Add Another Expénﬂif@rejiaég'

101

Expenditures: Page 14 of 21




Report of Direct Campaign E di
Expenditures: Schedule ATX.1 Xpenditure

{Previously “Independent Expenditures not by a Candidate™)

Itemize each expenditure in Sections 1-4,
For additional expenditures, click "Add Another Expenditure Page" below.

1
PAYEE
NAME
. . H *
I:l Contributor is an individual Orgar\lzatron Name or Pave'e Last Name as applicable
|Traws County Demaocratic Party |
2
Payee Address / PO Box* Payee Apartment or Suite Number
|1311 E 6th Street | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code* )
|Austin | |Tx | |73702-3357 |
3 Category™ {5) Expenditure Amount*
IOffice Overhead/Rental Expense I I$2,500.00 I
EXPENDITURE
DETAILS . . "
Description (if Category is "Other") Expenditure Date {yyyymmdd}*
f | I20160914 |

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name ar Ballot Measure Candidate First Name Office Sought Office Sought
Supported/Opposed* {if applicable) {if applicable) {if applicable)

Support City of Austin Prop 1

Add Anoti_\ei' Eipen"d iture Page’

Expenditures: Page 15 of 21



Report of Direct Campaign . di
Expenditures: Schedule ATX.1 Xpenditure

{Previously “Independent Expenditures not by a Candidate”)

Itemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
PAYEE
NAME

Grganization Name or Payee Last Name as applicable* -
|New Fortune Chinese Seafood Restaurant I

D Contributor is an tndividual

2 Payee Address / PO Box* Payee Apartment or Suite Number
|10901 N Lamar Blvd | l I
PAYEE T
ADDRESS Payee City* . Payee State* Payee Zip Code*
IAustin | |Tx ] !78753-3696 |
3 Category* {5) Expenditure Amount*
: IEvent Expense : l I$2,400.99 7 I
EXPENDITURE
DETAILS
Description (If Category is "Other") Expenditure Date (yyyymmdd)*
| | [20160915 |

4 I|dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Sought
Supported/Opposed* {if applicable) {if appticable) (if applicable)

Support City of Austin Prop 1

.

Add Another Experdare Fage.

Expenditures: Page 16 of 21



Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

ltemize each expenditure in Sections 1-4.

For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

Description {If Category is "Other"})

1
PAYEE
NAME
. . H *
D Contributor is an individual Orgamzatmn Name or Payee Last Name as applicable
ITlme Warner Cable : |
2
Payee Address / PO Box* Payee Apartment or Suite Number
|1 Time Warner Ctr |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|New York | |10019—6038 J
3 Category™* (S} Expenditure Amount*
|0ffice Overhead/Rental Expense I |$313.45 |
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd}*

] [20160915

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate First Name
{if applicable)

Candidate Last Name or Ballot Measure
Supparted/Opposed*

Office Sought
(if applicable)

Office Sought
{if applicable)

Support City of Austin Prop 1

Add Anuthet'ﬁxpgnditqré:P'agé

85
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Report of Direct Campaign .
Expenditures: Schedule ATX.1 Expenditure

(Previously “Independent Expenditures not by a Condidate”)

Itemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
Payee Title Payee First Name*
PAYEE | | pim |
NAME
Organization Name ar Payee Last Name as applicable* Payee Suffix

Contributor is an individual =
e | |

2 Payee Address / PO Box* Payee Apartment or Suite Number
|10551 Billbrook Pl | | ’
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
[Austin | |Tx ] I78748-2430 |
3 Category* {$) Expenditure Amount*
) lSalaries/Wages/Contract Labor | [53,851.15 ]
EXPENDITURE
DETAILS ]
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
| | [20160915 ]

4 tdentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Sought
Supported/Cpposed* (if applicable) {if applicable) {if applicable)

Support City of Austin Prop 1

i s ExpeniarePoge

Expenditures: Page 18 of 21




Report of Direct Campaign .
Expenditures: Schedule ATX.1 Expenditure

{Previously "Independent Expenditures not by a Candidate”)

ttemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
PAYEE
NAME

Organization Name or Payee Last Name as applicable*
|W0rley Printing I

D Contributar is an individual

2
Payee Address / PO Box* Payee Apartment or Suite Number
|3217 N 1-35 | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Austin | |TX I |78703 |
3 Category* (S) Expenditure Amount*
ISuIicitatiun/Fundraising Expense | |S325.83 |
EXPENDITURE
DETAILS . H H " e
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
| ] |20160915 ]

4 Identify each candidate or ballot measure supported or apposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Sought
Supported/Opposed* {if applicable) {if applicable} (if applicable)

Support City of Austin Prop 1

Add Another E;péh@litﬁre'_l’agg'

Expenditures: Page 19 of 21




38

ltemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

Description {If Category is "Other")

1 .
Payee Title Payee First Name*
PAYEE I ] IPatrick |
NAME
- i . )
Contributor is an individual Qrganization Name or Payee Last Name as applicable : Payee Suffix
IMcDon ald | | |
2
Payee Address / PO Box* Payee Apartment or Suite Number
|115 Coleman St | I I
PAYEE
ADDRESS Payee City* Payee State™ Payee Zip Code*
|Austin | |TX ] I78704-6317 I
3 Category™ (3) Expenditure Amount*
: |Sa|a ries/Wages/Contract Labor I IS 1,750.00 ‘
EXPENDITURE
DETAILS

Expenditure Date {yyyymmadd)*

| [20160915 |

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure
Supported/Qpposed*

Candidate First Name
(if applicable)

Office Sought
{if applicable)

Office Sought
{if applicable)

Support City of Austin Prop 1

Rt Anther xpendire Fage

Expenditures: Page 20 of 21




89

Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “independent Expenditures not by a Candidate”}

Itemize each expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

1

PAYEE
NAME

Contributor is an individual

Payee Title Payee First Name*

| | IChristian

Organization Name or Payee Last Name as applicable*

Payee Suffix

[smith

Description (If Category is "Other"}

2 Payee Address / PO Box* Payee Apartment or Suite Number
I4612 Caswell Ave | | ' |
PAYEE
ADDRESS Payee City* Payee State* Payee 2ip Code*
IAustin | rrx | |7s751-3352 ]
3 Category* (5) Expenditure Amount*
|Sa|aries/Wages/Contract Labor | |$1,500.00 I
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

| |20160915 |

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable.

Candidate Last Name or Ballot Measure
Supported/Opposed*

Candidate First Name
{if applicable}

Office Sought
(if applicable)

Office Sought
(if applicable)

Support City of Austin Prop 1

Rt Avther openiars vass

Expenditures: Page 21 of 21




