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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by o Candidate)

6 AFFIDAVIT

I swear or affirm upon penalty of perjury that each direct campaign 'engen‘diiufe wWas ma‘de;r\ﬁithout prior consent, cooperation,
strategic communication, consultation, or sharing of material information regarding the communication's content, intended
audience, timing, or methaod of disseminaticn 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
that person's agent or employee.

| further swear that this Report of Direct 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.

pate: _ \\ !\ \‘\L-

N N
N
S SIGNATURE PRINT NAME
STATE OF TEXAS
COUNTY OF TRAVIS .
This instrument was acknowledged, sworn to and subscribed before me by . _
. ) -
AME\/\ P(@MD\\K\JMP\
Onthe _p { day of NOU Cenn EW , 2ol ‘? , to certify which witness my hand and official seal.

Aar‘:}v\ M@\C(o-c« T2

Notary Public in and for the State of Texas Typed or Printed Name of Notary

s
"

AARON MENDONSA

oty
:?::‘».-'y'?'-.’&%Notarv public, State of Texas
ST IE Comm, Expires 10-17-2020
’J,"f,asf‘ Notary \D 130864108

Revised 8/4/2016
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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

D Contributor is an individual

Organization Name or Payee Last Name as applicable*

|\_N-Brley Printing

2
Payee Address / PO Box* Payee Apartment or Suite Number
l3247 N. Interstate 35 | I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
Austin I TX ||78722
3 Category* {5) Expenditure Amount*
FmNﬂNG |F1£1u07 |
EXPENDITURE
DETAILS

Description (If Category is "Other")

Expenditure Date {yyyymmdd)*

||20161110

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 Held
{if applicable)

Pool

Leslie

City Council

558

:'Adpil_f.rA'ﬁﬁth:ef E)_tp'éljdiid[g Page
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Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

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

570

Expenditure

1

PAYEE
NAME

D Contributor is an individual

Organization Name or Payee Last Name as applicable

*

|Everest Marketing

2 Payee Address / PO Box* Payee Apartment or Suite Number
|1808 Grandstand | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
FanAntoMo ||TX |P8238 |
3 Category* {$) Expenditure Amount*
[roLLinG ||$50a00 |
EXPENDITURE
DETAILS

Description (If Category is "Other"}

Expenditure Date {yyyymmdd}*

|POLUNG

||20161028

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

Candidate Last Name or Ballot Measure
Supported/QOpposed*

Candidate First Name
{if applicable)

Office Sought
(if applicable)

Office Held
(if applicable)

Pool

Leslie

City Council

Add Another ExpehﬂitureAPa_'gg‘

Expenditures: Page 2 of 15




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

D Contributor is an individual

Organization Name or Payee Last Name as applicable*

Ferest Marketing

Description (If Category is "Other")

2 Payee Address / PO Box* Payee Apartment or Suite Number
1808 Grandstand
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
ISan Antonio TX 78238 I
3 Category* (5) Expenditure Amount*
[potLinG | [s500.00 |
EXPENDITURE
DETAILS

Expenditure Date {yyyyrmmdd)*

|POLLING

20161028 |

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 Held
Supported/Opposed* (if applicable) {if applicable) (if applicable)
Gallo Sheri 10 City Council

";Ad'c::lg,Anqihe-;lExhelfidi;t"l.'lfrg.jl’a”gg_

571

Expenditures: Page 3 of 15




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.

573

1

PAYEE
NAME

D Contributor is an individual

Qrganization Name or Payee Last Name as applicable*
IWurIey Printing |

2 Payee Address / PO Box* Payee Apartment or Suite Number
|3247 N. Interstate 35 | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
Austin TX |78722
3 Category* {3} Expenditure Amount*
[PRINTING [ [$473.06 '
EXPENDITURE
DETAILS
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
| 20161110

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 Held
Supported/Cpposed* (if applicable) (if applicable) {if applicable)
Galle Sheri 10 City Council

‘Add Another Expenditure Page

Expenditures: Page 4 of 15
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' 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" helow.

Expenditure

1

PAYEE
NAME

D Caontributor is an individual

Organization Name or Payee Last Name as applicable*

lWorIey Printing

Description (If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
3247 N. Interstate 35 | [
PAYEE
ADDRESS Payee City™ Payee State* Payee Zip Code*
Austin ||Tx ||78722
3 Category* (S) Expenditure Amount*
PRINTING $473.05
EXPENDITURE r | r
DETAILS

Expenditure Date {yyyymmdd)*

|

| |2016111o J

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

Candidate Last Name or Ballot Measure Candidate First Narme Office Sought Office Held
Supported/Qpposed* (if applicable) {if applicable) (if applicable)
Workman Paul 47 State Representative

Add Anothier, Expenditure Page.

575
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Itemize each expenditure in Sections 1-4.

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

& Report of Direct Campaign
| Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Expenditure

1

PAYEE
NAME

QOrganization Name or Payee Last Name as applicable*

D Contributor is an individual

Worley Printing

Description (If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
3247 N. Interstate 35
PAYEE
ADDRESS Payee City™ Payee State* Payee Zip Code®
Austin TX 78722
3 Category* ($) Expenditure Amount*
[PrINTING | [$473.05
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

|

||201e1110

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 Held
Supported/Opposed* {if applicable) (if applicable) ~ {if applicable)
Zimmerman Don 6 City Council

‘Add.Another Expenditure Page

576
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Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Expenditure

Itemize 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*

D Contributor is an individual

Worley Printing |
2 -
Payee Address / PO Box* Payee Apartment or Suite Number
3247 N. Interstate 35 , | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code™
Austin TX 78722
3 Category* (S} Expenditure Amount*
[PrRINTING [ |$773.05
EXPENDITURE
DETAILS o o
Description {If Category is "Other™} Expenditure Date {yyyymmdd)*

| I |ﬁ61110

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 Held
Supported/Opposed* (if applicable) {if applicable) {if applicable})
Daughtery Gerald Commisioner
Add Another Expenditure Page- _
ET 'v i Expenditures: Page 7 of 15
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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
N . +
I:l Contributor Is an individual Organlzatlo.n Name or Payee Last Name as applicable
Worley Printing
2 )
Payee Address / PO Box* Payee Apartment or Suite Number
3247 N. Interstate 35
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
Austin TX 78722
3 Category* {8} Expenditure Amount*
|PRINTING $1,010.07 -
EXPENDITURE I [
DETAILS - w "
Description (If Category is "Other”) Expenditure Date {yyyymmdd)*
20161110
4 |dentify each candidate or baliot measure supported or opposed by the above expenditure, as applicable.
Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office 1j|eld
Supported/Opposed* (if applicable) {if applicable) (if applicable)
Gallo Sheri 10 City Council

Add Arother Expenditure PageJ

Expenditures: Page 8 of 15




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

D Contributor is an individual

Organization Name or Payee Last Name as applicable®

|Worlev Printing

2
Payee Address / PO Box* Payee Apartment or Suite Number
3247 N. Interstate 35 | ! |
PAYEE
ADDRESS Payee City™* Payee State* Payee Zip Code*
Austin TX ||73722 J
3 Category* ($) Expenditure Amount?*
[PRINTING | |S1,010.06 |
EXPENDITURE
DETAILS

Description (If Category is "Other")

Expenditure Date {yyyymmdd)*

||20161110

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 Held
Supported/Opposed* {if applicable) {if applicable) {if applicable)
Casar Greg City Council

Add Andther Expenditure Page

Expenditures: Page 9 of 15




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

D Contributor is an individual

Organization Name or Payee Last Name as applicable*

lWorley Printing

Description (If Category is "Other")

2 Payee Address / PO Box* Payee Apartment or Suite Number
247 N nterstate 35 | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
Austin TX 78722 |
3 Category* {$) Expenditure Amount*
IPRINTING | |$1,010.06 |
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

20161110 |

4 I|dentify 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
Supperted/Opposed*

Office Sought
(if applicable)

Office Held
(if applicable)

Garza Delia

City Council

‘Add Another Expenditure Page_

564

Expenditures: Page 10 of 15




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “independent Expenditures not by a Candidate™)

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

565

Expenditure

1

PAYEE
NAME

D Contributar is an individual

Organization Name or Payee Last Name as applicable*

|Worley Printing

2 Payee Address / PO Box* Payée Apartment or Suite Number
|3247 N. Interstate 35 | |
PAYEE
ADDRESS Payee City* Payee State™® Payee Zip Code*
Austin | |TX 78722
3 Category* {S) Expenditure Amount*
IPRINTING ] 151,010.06 I
EXPENDITURE
DETAILS

Description (f Category is “Other")

Expenditure Date {yyyymmdd}*

| [20161110

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 Held
Supported/Opposed* {if applicable) {if apphcable) (if applicable)
Zimmerman Dan City Council

Add Another Expenditiire Page’

Expenditures; Page 11 of 15




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

{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
NAME

Organization Name or Payee Last Name as applicable*

D Contributor is an individual -
Everest Marketing

2
Payee Address / PQ Box* Payee Apartment or Suite Number
1808 Grandstand
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code™
San Antanio I3 78238
3 Category* {$) Expenditure Amount*
|OTHER | $3,500.00
EXPENDITURE )
DETAILS

Description {If Category is "Other") Expenditure Date {yyyymmdd)*
|PHONE BANKING | 20161028

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 Held
Supported/Opposed* {if applicable) (if applicable) {if applicable)
Gallo . Sheri 10 City Council

Add :An‘:o_thel: Expenditure ‘_P‘é_gl_e_j

Expenditures: Page 12 of 15
566




Report of Direct Campaign i
Expenditures: Schedule ATX.1 ExPendlture

(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
NAME
L . .
D Contributor is an individual Qrganization Narr\e or Payee Last Name as applicable
|Everest Marketing
2
Payee Address / PO Box* Payee Apartment or Suite Number
|1808 Grandstand I |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
San Antonio | |Tx 78238
3 Category* ($) Expenditure Amount*

|P RINTING
EXPENDITURE

DETAILS

$6,050.00 |

Description (If Category is "Other"} Expenditure Date {yyyymmdd)*

||Vlia|ers | |20161028 |

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 Held
Supported/Opposed* (if applicable) (if applicable) (if applicable)
Gallo Sheri 10 City Council

Add Another Expenditure :ng-_"gq‘

Expenditures: Page 13 of 15




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.

Expenditure

1

PAYEE
NAME

D Contributor is an individual

Qrganization Name or Payee Last Name as applicable* .

Everest Marketing

2
Payee Address / PO Box* Payee Apartment or Suite Number
1808 Grandstand | , I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
San Antonio | |TX I |73233 |
3 Category* (5} Expenditure Amount*
[PriNTING | |$4,450.00 |
EXPENDITURE
DETAILS e - R
Description (If Category is "Other") Expenditure Date (yyyymmdd)*
Mialers | |20161028
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 Held
Supported/Cpposed* (if applicable) (if applicable) (if applicable)
Zimmerman Don [ City Council

"Add Alio'ther'_'Egpéﬁdiiure'Phge'

Expenditures: Page 14 of 15




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

{Previously “Independent Expenditures not by a Candidate”}

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

569

1

PAYEE
NAME

D Contributor is an individual

Organization Name or Payee Last Name as applicable*
|Everest Marketing |

2
Payee Address / PO Box* Payee Apartment or Suite Number
|T808 Grandstand I I
PAYEE .
ADDRESS Payee City* Payee State* Payee Zip Code*
San Antonic | |TX 78238 |
3 Category* ' {5} Expenditure Amount*
[porune | |5500.oo |
EXPENDITURE
DETAILS o o .
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
[POLLING | |20161028 |

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 Held
Supported/QOpposed® (if applicable) (if applicable) (if applicable)
Zimmerman Don 6 ’ City Council

.Add‘Ahbfﬁéii ‘:E‘:;(ﬁ_enai_{l.ire{ Pa%gé':;

Expenditures; Page 15 of 15




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 }:ontribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

CONTRIBUTOR
NAME

D Cantributar is an individual

Organization Name or Contributor Last Name as applicable*

|Austin Firefighters Association PAC

2
Contributor Address / PO Box* Contributor Apartment ar Suite Number
CONTRIBUTOR ]7537 Cameron Road | [ |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER |Austm l ]Tx | |78752 l
Contributor Employer* Contributor Occupation™
3 " . o .
CONTRIBUTION Contribution Date (vammdd) (s) Contribution Amount
DETAILS [z0160922 | [20000

Add Ar;.o_tl_i‘e;gr_jcpﬁﬁri‘but'_iér{#a"gé
R L R I T B IR R R

111

Contributions: Page 1 of 3




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by o 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 5500 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

Qrganization Name or Cantributor Last Name as applicable*
|Austin Firefighters Association PAC |

D Contributor is an individyal

112

CONTRIBUTION
DETAILS

Contribution Date [yyyymmdd)*

2
_ Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR |7537 Cameron Road | L l
ADDRESS
AND Cantributor City* : Contributor State* Contributor Zip Code*
EMPLOYER [Austin | frx | 8752 |
Contributor Employer* Contributor Occupation*

3

{S) Contribution Amount*

|2o1s1011

||5000

Add Ai"l_otlier.Coﬁti'ib'g:tlon Iiﬁ"ge_

Contributions: Page 2 of 3




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Condidate”)

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.

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

1

CONTRIBUTOR
NAME

D Contributor is an individual

QOrganization Name or Contributor Last Name as applicable*

|Austin Firefighters Association PAC

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd}*

2
Contributor Address / PG Box* Contributor Apartment or Suite Number
CONTRIBUTOR l7537 Cameron Road | | |
ADDRESS )
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER IAustin | |Tx | |73752 |
Contributor Employer* Contributar Occupation*
3

{5) Contribution Amount*

|20151027

| |13442.31

Add Another Contribution Page

113

Contributions: Page 3 of 3







