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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by a Condidate)

& AFFIDAVIT

I swear or affirm upon penalty of perjury that each direct campaign expenditure was made without prior consent, cooperation,
strategic communication, consultation, or sharing of material infermation 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
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.

DATE:%&E’.&M@O[@
Gyt Dl Ot H Flunt. -

AFFIANT'S SIGNATURE PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

This instrument was acknowledged, sworn to and subscribed before me by

Co,anﬂn.‘o\ Fleat

On the day of No e(.mbof‘ , 2ot é , to certify which witness my hand and official seal.
% %—m A’a\ﬁw\ Meud o nsa
= T

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

o AARGN MENDONSA

.u

* ' z Notary Public, State of Texas||

5 Comm. Expires 10-1 7-2020
Notary ID 130864108

Revised 8/4/2016
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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*
PAYEE | I IPEte" |
NAME .
N . * '
Contributor is an individual Organization Name or Payee Last Name as applicable Payee Suffix
Favanaugh | | |
2 .
Payee Address / PO Box* Payee Apartment or Suite Number
|304 E 7th St J | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
[Austin | rrx | [78701-3202 |
3 Category* {5) Expenditure Amount*
|Salaries/Wages/Contract labor | I$159.25 I
EXPENDITURE
DETAILS L o "
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
r J [z0161101 ]

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

Candidate Last Name or Ballot Measure Candidate First Name Dffice Sought Office Held
Supported/Qpposed* (if applicable) (if applicable) {if applicable)
Alter Alison District 10
Flannigan Jimmy District 6

Prop 1 Support

Casar Greg District 4

Ae——

Expenditures: Pagé 1 ofw -
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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.
Far additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

1
Payee Title Payee First Name*
PAYEE I I |Ardian J
NAME
R . N '
Contributor is an individual Orgamza-tnon Name or Payee Last Name as applicable Payee Suffix
Fhaho”u | | ]
2 .
Payee Address / PO Box* Payee Apartment or Suite Number
|801vv24th5t || |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code”
|Ausﬁn ||Tx ||7s705-4753 |
3 Category™* (5) Expenditure Amount*
[Salaries/Wages/Contract labor | |$365.20 |
EXPENDITURE
DETAILS

Description (If Category is "Other")

Expenditure Date {yyyymmdd)*

||20161101 |

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 QOffice Sought Office Held
Supported/Opposed* {if applicable) (if applicable} {if applicable}
Prop 1 Support
Casar Greg District 4
Alter Alison District 10
Flannigan Jimmy District 6

Add 'Al"lb.th'err Emeﬁditure.Pagé :

1028

Expenditures; Page 2 of 44




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 Ancther Expenditure Page" below.

Expenditure

1

PAYEE
NAME

Contributar is an individual

Payee Title Payee First Name*

| I lScott

Organization Name or Payee Last Name as applicable*

Payee Suffix

|Shreder

2
Payee Address / PO Box* Payee Apartment or Suite Number
|9807 N Frn 620 Rd l [
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Ausﬂn | ﬁi’ ||78726-2266
3 Category* {S) Expenditure Amount*
|Sa|aries/Wages/Contract labor | |$231.50
EXPENDITURE
DETAILS

Description (If Category is "QOther")

Expenditure Date (yyyymmdd)*

| |20161101

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)
Flannigan Jimmy District &
Prop 1 Support
Casar Greg District 4
Alter Alison District 10

Add Aniother Expénditure Page

1029

Expenditures: Page 3 of 44




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*

I I IAlexander

Organization Name or Payee Last Name as applicable*

Payee Suffix

[\.Trfght

b I

2
Payee Address / PO Box* Payee Apartment or Suite Number
|803 Tirado St | I |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
[pustin | [ | ]78752-4347 |
3 Category* {5) Expenditure Amount*
|Sa|aries/Wages/Contract |abor | |$915.16 I
EXPENDITURE
DETALILS

Description (If Category is "Other")

Expenditure Date (yyyymmdd)*

| [20161101 |

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)
Flannigan Jimmy District 6
Casar Greg District 4
Prop 1 Support
Alter Alison District 10

Add Another Ei(peﬁditﬁréﬁagé_

1030
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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 Title Payee First Name*
PAYEE ] | |Michae| |
NAME
- . . y
Contributor is an individual Organization Name or Payee Last Name as applicable Payee Suffix
|Passman J | I
2 .
Payee Address / PO Box* Payee Apartment or Suite Number
|1411 Cometa St | | J
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
[Austin | [ | |78721-1221 J
3 Category* {s) Expenditure Amount*
|Sa|aries/Wages/Contract labor | |$706.33 |
EXPENDITURE
DETAILS o i
Description (i Category is "Other"} Expenditure Date {yyyymmdd)*
| | [20 161101 |

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
Supported/QOpposed*

Office Sought
(if applicable}

Office Held
{if applicable)

Prop 1 Support

Casar Greg District 4
Flannigan Jimmy District 6
Alter : Alison District 10

i rothe Experaiare Page

1031
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--&% Report of Direct Campaign
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.

1

PAYEE
NAME

Contributor is an individual

Payee Title Payee First Name*

I l Peslyn

Qrganization Name or Payee Last Name as applicable*

Payee Suffix

ISchuh

| L I

Description {If Category is "Other")

2 Payee Address / PO Box* Payee Apartment or Suite Number
l3014 W William Cannon Dr l I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAustin | |TX | I78745-5135
3 Category* {5) Expenditure Amount*
|Sa|aries/Wages/Co ntract labor | |$558.00
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd}*

| |20151101

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)
Casar Greg District 4
Alter Alison District 10
Prop 1 Support
Flannigan Jlimmy District 6

Add Aﬁ'bfher Exp_iaﬁditure Raé'e

1032
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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

2

Contributor is an individual

Payee Title Payee First Name*

| | Wicia

Payee Suffix

Qrganization Name or Payee Last Name as applicable*
ﬁgaffner

| |

2
Payee Address / PO Box* Payee Apartment or Suite Number
Wz E Walker Ave | | ]
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
ITempIe | |Tx | |76501-1728 |
3 Catégory* (5} Expenditure Amount*
|Sa|arie5/Wage5/Contract labor | |$1,001.36 _ |
EXPENDITURE
DETAILS

Description (If Category is "Other")

Expenditure Date (yyyymmdd}*

J [20161101 |

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 Of'f-ice Sought Office Held
Supported/Opposed* {if applicable} {if applicable) (if applicable}
Casar Greg District 4
Alter Alison District 10
Prop 1 Support
Flannigan Jimmy District 6

3dd Aoty Expangitre Page

1033
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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" helow.

Expenditure

1

Payee Title Payee First Name*

I IJerry

e

PAYEE

NAME

Organization Name or Payee Last Name as applicable*

Payee Suffix

Contributar is an individual

ILoomis

Description {If Categary is "Other")

2 Payee Address / PO Box* Payee Apartment or Suite Number
I7201 Wood Hollow Dr | r |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
[Austin | > | [78731-2525 |
3 Category* {$) Expenditure Amount*
ISaIaries/Wages/Contract tabor J |5823.20 I
EXPENDITURE
DETAILS

Expenditure Date {yyyymmdd)*

[

||20161101 |

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)
Prop 1 Support
Casar Greg District 4
Alter Alison District 10
Flannigan Jimmy District 6

Add Aﬂdthe;_Exbé_l_lyitqr'e_P_age‘

1034
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ltemize each expenditure in Sections 1-4.
for additional expenditures, click "Add Anather Expenditure Page" below.

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

{Previously “Independent Expenditures not by a Candidate”)

Expenditure

Category*
IS
EXPENDITURE

1
Payee Title Payee First Name*
PAYEE I | |Antonio |
NAME
- . . .
Contibutor is an individual Orgamzatuon Name or Payee Last Name as applicable Payee Suffix
IMtreles I I |
2 .
Payee Address / PO Box* Payee Apartment or Suite Number
[3709 Arborlawn Dr ] |
PAYEE -
ADDRESS Payee City* Payee State™* Payee Zip Code*
|Fort Worth J [T | [76109-3304 |
3

{$) Expenditure Amount*

alaries/Wages/Contract labor

| [s274.07 - |

DETAILS

Expenditure Date {yyyymmdd)*

Description {If Categary is "Other")

| |20161101 |

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)
Casar Greg District 4
Prop 1 Support
Alter Alison District 10
Flann'igan Jimmy District 6

Add Ancther Expendituire Page

1035

Expenditures: Page 9 of 44




Report of Direct Campaign E di
Expenditures: Schedule ATX.1 - EXpeéen 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 l | |Wi||iam I
NAME
o . . .
Contributor is an individual Or.gamzatmn Name or Payee Last Name as applicable Payee Suffix
|3Hea rm | | I
Z .
Payee Address / PO Box* Payee Apartment or Suite Number
ilGOD Wickersham Ln | | |
PAYEE i
ADDRESS Payee City* Payee State* Payee Zip Code*
[pustin [ [rx | [78741-3151 |
3 Category* (5) Expenditure Amount*
|Sa|aries/Wages/Contract labor | I$424.78 |
EXPENDITURE
DETAILS o e
Description (If Category is "Other"} Expenditure Date (yyyymmdd)*
| | 201611201 |

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)
Casar ‘ Greg _ District 4

Prop 1 Support

Flannigan Jimmy District &

After Alison District 10

‘Add Another;Exj:enditurePaﬁe

Expenditures: Page 10 of 44
1036



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*

| | IAn drew

Organization Name or Payee Last Name as applicahle*

Payee Suffix

|Herre ra

EXPENDITURE
DETAILS

2 Payee Address / PO Box* Payee Apartment or Suite Number
I2500 University Ave | | |
PAYEE
ADDRESS Payee City™* Payee State* Payee Zip Code*
[pustin | [T | [78705-9012 |
3 Category* {5) Expenditure Amount*

|Sa|aries/Wage5fContract labor

| |592.32 |

Description (If Category is "Other”}

Expenditure Date (yyyymmdd)*

| |20161101 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 Name Office Sought Office Held
Supported/Oppased* {if applicable} {if applicable) (if applicable)
Flannigan Jlimmy District 6
Prop 1 Support
Casar Greg District 4
Alter Alison District 10

Add Anther,Expenditure Page:

1337

Expenditures: Page 11 of 44
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2\ 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

Contributor is an individual

Payee Title Payee First Name*

I | |Ciera

Qrganization Name or Payee Last Name as applicable*

Payee Suffix

lCox

Description (If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
‘3621 W Slaughter Ln | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Austin | ]Tx | |78749-5929 |
3 Category* [5) Expenditure Amount*
|5a|aries/Wa es/Contract labor $326.42
EXPENDITURE g | | I
DETAILS

Expenditure Date (yyyymmdd)*

| [20161101 ]

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 QOffice Sought Office Held
Supported/Opposed* {if applicable) {if applicable) {if applicable)
Alter Alison District 10
Casar Greg District 4
Prop 1 Support
Flannigan Jimmy District 6

Add Aﬁoth:er Exﬁehdliui'-e-Page

1020

Expenditures: Page 12 of 44




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, ctick "Add Another Expenditure Page" below.

1
Payee Title - Payee First Name*
PAYEE I I |Kimber|y |
NAME
- i * '
Contributor is an individual Organization Name or Payee Last Name as app_llcable Payee Suffix
s | | |
2 .
Payee Address / PO Box* . Payee Apartment or Suite Number
I8528 Parthenon PI. I | I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Universa| City | ITX | |ﬁ143-2555 |
3 Category* {$) Expenditure Amount*
[Salaries/Wages/Contract labor | |$56.66 I
EXPENDITURE
DETAILS o . .,
Description (If Category is "Other™) Expenditure Date (yywmmdd)*
| | 20161202 |

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)

Prop 1 Support

Casar Greg District 4

Alter Alison District 10
Flannigan Jimmy District 6

‘Add Anothiér Expénditure Pagé:

Expenditures: Page 13 of 44
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Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

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

Expenditure

1
Payee Title Payee First Name*
PAYEE | | IAIexandre l
NAME
i . . '
Contributor is an individual QOrganization Name or Payee Las_t Name as applicable Payee Suffix
|Jumeau —| l l
2
Payee Address / PO Box* Payee Apartment or Suite Number
|811 E 11th 5t | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAustin HIE | |7s702-1977 |
3 Category* (5} Expenditure Amount*
|Sa|aries/Wages!Contract labor l |5780.59 I
EXPENDITURE
DETAILS e o .
Description {If Category is "Other") Expenditure Date (yyyymmdd)* ‘
| | |20 161101 |

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

Candidate Last Name or Ballat Measure Candidate First Name Office Sought Office Held
Supported/Opposed* (if applicable} (if applicable) {if applicable)
Flannigan Jlimmy District &
Casar Greg District 4
Alter Alison District 10 -
Prop 1 Support

Add Another Expenditure Page

1039

Expenditures: Page 14 of 44




x“;’. Ap
o Lol

&, Report of Direct Campaign .
P 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 | |Sruti |
NAME
- . " .
Contributor is an individual Orgamzahf)n Name or Payee Last Name as applicable Payee Suffix
IGopaIakrlshnan I | I
2
Payee Address / PO Box* Payee Apartment or Suite Number
|2700 Nueces St | I |
PAYEE
ADDRESS Payee City* Payee State* . Payee Zip Code*
[Austin | ITX | |78705-4065 |
3 Category* {5) Expenditure Amount*
ISaIaries/Wages/Contract labor | |$87.16 I
EXPENDITURE ,
DETAILS o . .
Description {If Category is "Other") Expenditure Date (yywmmdd)*
[ | |20161 101 ]

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/Oppased* (if applicable) (if applicable) (if applicable)
Alter Alison District 10

Prop 1 Support

Casar Greg District 4

Flannigan : Jimmy ) District &

Adg Another Expenditure Page:

Expenditures: Page 15 of 44
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_ ﬁ& 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*

| J |Char|0tte

Qrganization Name or Payee Last Name as applicable®

Payee Suffix

|Gorman

2
Payee Address / PO Box* Payee Apartment or Suite Number
|1604 N Redondo Dr | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
]Austin | |TX | |73721-1542 |
3 Category* () Expenditure Amount*
|Sa|aries/Wages/Contract labor | |$236.77 —l
EXPENDITURE
DETAILS e W W
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
| ] ]20161101 |
4 Identify each candidate or bailot 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 District 4
Prop 1 Support
Alter Alison District 10
Flannigan Jimmy District &

Add Another Expenditure Page

1041
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Report of Direct Campaign
Expenditures: Schedule ATX.1

(Previously “independent Expenditures not by o Candidate”}

Expenditure

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

1
Payee Title Payee First Name™*
PAYEE | | arco |
NAME i
- ) . ,
Contributor is an individual Orga_mzatmn Name or Payee Last Name as applicable Payee Suffix
| laa jardo | | |
)
2 !
Payee Address / PO Box* Payee Apartment or Suite Number
[s08 w 17th st 11 |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
!Austin | IT)( J |78701-1242 I
!
3 Category* {$) Expenditure Amount*
[Salaries/Wages/Contract labor | |$177.57 I
‘ EXPENDITURE
‘ DETAILS " e
Description {If Category is "Other") Expenditure Date (yyyymmdd)*
| | [20161101 |

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
Suppaorted/Opposed* {if applicable) {if applicable) {if applicable)
Casar Greg District 4
Alter Alison District 10

Prop 1 Support

Flannigan Jlimmy District &

"Ad3 Amother Expenditure Page

Expenditures: Page 17 of 44
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Report of Direct Campaign E di
Expenditures: Schedule ATX.1 Xpenditure

{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 I I |Ca rios . —|
NAME
Organization Name or Payee Last Name as applicable* Payee Suffix

Contributor is an individual
|Chavez | | |

2
Payee Address / PO Box* Payee Apartment or Suite Number
|201 E 21st 5t I | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAustin | |Tx | |7a705-5500 |
3 Category™ (5) Expenditure Amount*
ISaIaries/Wages/Contra ct labor | |$342.50 |
EXPENDITURE
DETAILS n e
Description (If Category is "Other") Expenditure Date {yyyymmdd)*
| : | |20161 101 |

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 Dffice Sought Office Held
Supported/Qpposed* {if applicable) (if applicable) (if applicable)

Prop 1 Support

Flannigan Jimmy District 6
Casar Greg District 4
Alter Alison District 10

Add Another 'Expen'ditbre I_’égé '

Expenditures: Page 18 of 44
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Ol AR : .
Aot Oy 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*
PAYEE | I “Jenzel |
NAME
contributor is an individual Organization Name or Payee Last Name as applicable* Payee Suffix
ICIifton . | | |
2 .
Payee Address / PO Box* Payee Apartment or Suite Number
603 Newhouse Ave | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Cameron | |TX | |76520-2343 |
3 Category* . {5) Expenditure Amount*
lSa|aries/Wages/Contract labor | |$899-39 |
EXPENDITURE
DETAILS o o '
Description (If Categary is "Other") Expenditure Date (yyyymmdd)*
r | 20161101 . I

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

Candidate Last Name or Baltot Measure Candidate First Name Office Sought Office Held
Supported/Opposed* (if applicable) (if applicable) (if applicable)
Casar Greg District 4
Alter Alison District 10

Prop 1 Support

Flannig;an limmy District 6

[rTr————

Expenditures: Page 19 of 44
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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

Contributor is an individual

Payee Title (Pavee First Name*

| | |Wi|liam

Organization Name or Payee Last Name as applicable*

Payee Suffix

IDavies

2
Payee Address / PO Box* Payee Apartment or Suite Number
|2211 Lawnmont Ave | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Austin ] ITX J |78756-1957 |
3 Category* (S) Expenditure Amount*
[Sa|arie5/Wages/Contract labor I [564.35 l
EXPENDITURE
DETAILS e o "
Description {If Category is "Other") Expenditure Date [yyyymmdd)*
| | 20161101 |
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)
Flannigan Jimmy District 6
Prop 1 Support
Casar Greg District 4
Alter Alison District 10

'fAdd Another Expenditure Page
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Itemize each expenditure in Sections 1-4.
For additiona! expenditures, click "Add Another Expenditure Page” below.

Expenditure

Description (If Category is "Other")

1
Payee Title Payee First Name*
PAYEE I ] IBﬂttny I
NAME
- . . '
Contributor s an individual Qrganization Name or Payee Last Name as applicable Payee Suffix
el | | |
2 N
Payee Address / PO Box™ Payee Apartment or Suite Number
|?601 Daffan Ln | | |
PAYEE i
ADDRESS Payee City* Payee State* Payee Zip Code*
IAustin | |Tx | |7s724-1600 |
3 Category* (5) Expenditure Amount*
|Sa|aries/Wages/Contract labor | [$45.02 |
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

l

||20161101

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)
Casar Greg District 4
Alter Alison District 10
Prop 1 Support
Flannigan Jimmy District 6

Add Another Expenditure Page’
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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.

Expenditure

1

PAYEE
NAME

Contributor is an individual

for additional expenditures, click "Add Another Expenditure Page"” below.

Payee Title Payee First Name*

| I IPatrick

QOrganization Name or Payee Last Name as applicable*

Payee Suffix

ﬁgan

2
Payee Address / PO Box* Payee Apartment or Suite Number
|6407 Springdale Rd | | ]
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAustin | |TX | |78723-3824 ]
3

EXPENDITURE
DETAILS

{S) Expenditure Amount*

Category*
lSaIaries/Wages/Contract labor

| |$254.54 . |

Description {If Category is "Other")

Expenditure Date (yyyymmdd)*

[

| |20151101 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 Name Office Sought Office Held
Supported/Opposed* (if applicable) {if applicable) (if applicable}
Flannigan Jimmy District 6
Casar Greg District 4
Prop 1 Support
Alter Alison District 10

l_\di;l Agdther_Exhen_ditl.l_requge
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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

Centributor is an indivigual

Payee Title Payee First Name*

| | |Emi|y

Organization Name or Payee Last Name as applicable*

Payee Suffix

|Davis

| L

Description (If Category is "Other"}

2
Payee Address / PO Box* Payee Apartment or Suite Number
|1905 Nueces 5t | | l
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Au5tin | {7 | |78705-5571 |
3 Category* ($) Expenditure Amount*
|Sa|aries/Wages/Contract labor I I5218.03 |
EXPENDITURE
DETAILS

Expenditure Date {yyyymmdd}*

| |2o151101 |

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

Candidate Last Narme or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed* {if applicable} {if applicable) (if applicable)
Casar Greg District 4
Prop 1 Support
Alter Alison District 10
Flannigan Jimmy District 6

Add Anither Expénditiire Page
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Iltemize 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*

| | Poshua

Organization Name or Payee Last Name as applicable*

Payee Suffix

|Carmona

|

2
Payee Address / PO Box* Payee Apartment or Suite Number
ITSIS Wickersham Ln I I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
Wstin | rrx | |78741—3119
3 Category* (S} Expenditure Amount*
ISaIaries/Wages/Contract tabor | |$593.96
EXPENDITURE
DETAILS

Description {If Category is "Other")

Expenditure Date {yyyymmdd)*

L

| ]20151101

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)
Flannigan Jimmy District 6
Alter Alison District 10
Prop 1 Support
Casar Greg District 4

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

Expenditure

1

PAYEE
NAME

Payee Title

Payee First Name*

| l |Sta rasia

Contributor is an individual Organization Name or Payee Last Name as applicable Payee Suffix
IAbraham l I |
2 ) .
Payee Address / PO Box* Payee Apartment or Suite Number
P&lWﬂw@mﬂn H |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Ausﬁn ||Tx ||7s749-5929 |
3 Category* {S) Expenditure Amount*
|Sa|arie5fWages/CDntract labor | |$326.42 J
EXPENDITURE
DETAILS

Description {If Categary is "Other")

Expenditure Date (yyyymmdd)*

|

J|20161101 |

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 District 4
Prop 1 Support
Alter Alison District 10
Flannigan Jimmy District 6

A it prperltire Page:
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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

Contributor is an individual

Payee Title Payee First Name*’

| I |Lachante

QOrganization Name or Payee Last Name as applicable*

Payee Suffix

[eer

1L |

2
Payee Address / PO Box* Payee Apartment or Suite Number
]1322 Lamar Square Dr | | I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Au5tin | |T)( | |78704-8968 |
3 Category* (5) Expenditure Amount*
|Sa|aries/Wages/Contract labor l |$102.05 |
EXPENDITURE "
DETAILS o W N
Description (If Category is "Other") Expenditure Date [yyyymmdd)*
l | |20151101 |
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)
Alter Alison District 10
flannigan Jimmy District 6
Casar Greg District 4

Prop 1 Support

Add A_r!ot_ﬁ_é_r_-'._Expéng':litg‘r'e- Page
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&, Report of Direct Campaign
Ji I.) 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 Title Payee First Name*

PAYEE | I IJOSe'fte

NAME

Organization Name or Payee Last Name as applicable*

Payee Suffix

Cantributor is an individual -
IBrlsena

| L |

Description (If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
|5319 Jeff Davis Ave | I I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Ausﬁn ||Tx ||78756-2020 |
3 Category* (5} Expenditure Amount*
Salaries/Wages/Contract labor 5329.19
EXPENDITURE l g I l —I
DETAILS

Expenditure Date {yyyymmdd})*

| |20161101 |

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)
Flannigan Jimmy District 6
Prop 1 Support
Casar Greg District 4
Alter Alison District 10

Add Anottier Expentiiture Page.
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Report of Direct Campaign E di
Expenditures: Schedule ATX.1 Xpenditure

{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 | | |U3m ]
NAME
Crganization Name or Payee Last Name as applicable* Payee Suffix

Contributor is an individual

|Nlorriscm l l |

2
Payee Address / PO Box* Payee Apartment or Suite Number
|5804 Breezewood Dr | | I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAustin I rrx I I78745-4088 ]
3 Category* {$) Expenditure Amount*
[Salaries/Wages/Contract labor | |$130.05 l
EXPENDITURE
DETAILS o . .
Description (If Category is "Other") Expenditure Date (yyyymmdd)*

r | |20161101 |

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/Qpposed* {if applicable) (if applicable) (if applicable}
Alter Alison District 10

Prop 1 Support

Flannigan Jimmy District &

Casar Greg District 4 -

Add Andther E-h'tper'ldiu‘jré Page
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Report of Direct Campaign

ltemize each expenditure in Sections 1-4.

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

Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Expenditure

| .
‘ 1
Payee Title Payee First Name*

PAYEE I | |Kimber|y

| NAME

Payee Suffix

IPerkins-Smith _

izati Name a: licable*
Contributor is an individual Organization Name or Payee Last Name as applicable

| | ]

Description (If Category is "Other"}

2
Pavee Address / PO Box* Payee Apartment or Suite Number -
|1815 E 4th St | | l
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
Wsnn ] |TX | I78702—4428 |
3 Category* ($) Expenditure Amount*
|Salaries/Wa es/Contract labor $222.10
EXPENDITURE & I l |
DETAILS

Expenditure Date {yyyymmdd)*

| |20161101 |

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)
Flannigan limmy District 6
Prop 1 Support
Casar Greg District 4
Alter Alison District 10

"7dd Arotver Expenditare Poge.
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Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”}

Expenditure

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

1
Payee Title Payee First Name*
PAYEE | l |Kathleen |
NAME
. . N '
Contributor is an individual Orgar.uzatlon Name or Payee Last Name as applicable Payee Suffix
IRedlln | | |
2 )
Payee Address / PO Box* Payee Apartment or Suite Number
|1704 Nelms Dr | | , |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Austin | |Tx | |73744-4249 J
3 Category* (%) Expenditure Amaunt*
lSaIaries/Wages/Contract labor | |§215.09 |
EXPENDITURE
DETAILS . _— "
Description (If Category is "Other") Expenditure Date {yyyymmdd}*
| ' | |20151101 |

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}
Flannigan Jimmy District 6

Prop 1 Support

Alter Alison District 10

Casar Greg District 4

Add Aqothéf-ﬁxé_en'd_it_ﬁr’e I_"a_ge'
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Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Condidate”}

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*

| | o

Qrganization Name ar Payee Last Name as applicable*

Payee Suffix

2
Payee Address / PO Box* Payee Apartment or Suite Number
I4411 Spicewood Springs Rd | I |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code™
[pustin | ™ | [78759-8579 |
3 Categary* (5) Expenditure Amount*
lSa!aries/Wages/Contract labor | I$72-04 |
EXPENDITURE
DETAILS

Description (If Category is "Other”)

Expenditure Date (yyyymmdd)*

.

||20161101 |

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 District 4
Prop 1 Support
Flannigan Jimmy District 6
4
Alter Alison District 10

i Aother Ependiare Fogs
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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 Title Payee First Name*
PAYEE | ] Pennﬁer I
NAME
- . . y
Contributor is an individuat Organization Name or Payee Last Name as applicable Payee Suffix
Fheone | | I
2 .
Payee Address / PO Box* Payee Apartment or Suite Number
|4300 Mount Vernon Dr | | J
PAYEE
ADDRESS Payee City™ Payee State* Payee Zip Code*
|Austin | |TX | |78745-1055 |
3 Category™ (5} Expenditure Amount*
|Sa|aries/Wages/Contract labor $237.23
EXPENDITURE l I |
DETAILS o . .
Description (If Category is "Other"} Expenditure Date {yyyymmdd)*
| | |2o161101 |

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
Sup‘ported/Opposed* (if applicable) (if applicable) {if applicable)
Alter Alison District 10
Casar Greg District 4

Prop 1 Support

Flannigan . Jimmy District 6

‘Add Another Expénditure ,‘F-'a_g"é_'
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T_’-'“_'%& Report of Direct Campaign

7 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.

1
Payee Title Payee First Name* -
PAYEE | I |John : |
NAME
N . - )
Contributor is an individual Qrganization Name or Payee Last Name as applicable Payee Suffix
\Wallace I | I
2 .
Payee Address / PO Box* Payee Apartment or Suite Number
|9417 Great Hills Trl,, #1042 | |
PAYEE
ADDRESS Payee City* Payee State* Payee 2ip Code*
|sttin J ﬁx | I78759 |
3 Category* {5) Expenditure Amount*
|Sa|aries/Wages/Contract labor l I$249.12 . |
EXPENDITURE
DETAILS S . H n "
Description (If Category is Other") Expenditure Date (vywmmdd)"
| | l20161101 |

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)
Flannigan Jimmy District &
Casar Greg District 4
Alter Alison District 10
Prop 1 Support

AddAnotherExpendlturePage
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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 Title Payee First Name*
PAYEE | | |Freddie I
NAME )
. I i " )
Contributor is an individual Orga.mzatlon Name or Payee Last Name as apphcable. Payee Suffix
IDaws l I |
2
Payee Address / PO Box* Payee Apartment or Suite Number
|5oo E 7th St | [ |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAusﬁn , ||Tx ||78701-3319 |
3 Category* {5) Expenditure Amount*
ISafaries/Wages/Contract lahar | I5162.08 |
EXPENDITURE
DETAILS

Descripiion {If Category is "Other") Expenditure Date (yyyymmdd)*
| | |20161101 ]

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/Qpposed* (if applicable} (if applicable) {if applicable)
C_asar Greg District 4
Alter Alison District 10
Flannigan Jimmy District &
Prop 1 5upport

Add Another Expenditire Page

1022
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, Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by g 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 |Candice

Organization Name or Payee Last Name as applicable*

Payee Suffix

ﬁldress

2 Payee Address / PO Box* Payee Apartment or Suite Number
El Redlawn Dr. | r I
PAYEE
ADDRESS Payee City* _Payee State* Payee Zip Code*
|Leander | F)( l |78541 i |
3 Category* ($) Expenditure Amount*
|Salaries/Wages/Contract labor I E264.12 |
EXPENDITURE
DETAILS

Description (If Category is "Other"}

Expenditure Date (yyyymmdd)*

||20161101

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}
Casar Greg District 4
Prop 1 Support
Alter Alison District 10
Flannigan Jimmy District &

‘Add Another Expenditure Page
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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

Description {If Category is "Other"}

1
Payee Title Payee First Name*
PAYEE I | |Wi|||iam |
NAME
o ) . '
Contributer is an individual QOrganization Name or Payee Last Name as applicable Payee Suffix
IHandIey | | I
2
Payee Address / PO Box* Payee Apartment or Suite Number
IS Inwood Cir I I |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Au5tin ] ITX | I78746-4643 |
3 Category* {5) Expenditure Amount*
|Sa|arie5/Wages/Contract labor l 13204.10 —l
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

—| |20161101 |

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}
Alter Alison District 10
Flannigan Jimmy District &
Prop 1 Support
Casar Greg District 4 '

,Adtr;l Another Expenditure Page-
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Report of Direct Campaign

Itemize each expenditure in Sections 1-4.

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

Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Expenditure

1
Payee Title Payee First Name*

PAYEE . | | IWiIIiam

NAME

Payee Suffix

Frdi n

N licabl
Contributer is an individual Organization Name or Payee Last Name as applicable

Description (If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
FmEhhﬂ ” J
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Ausﬁn |ITX ||73701-3319 |
3 Categary* {$) Expenditure Amount*
|Sa|aries/Wages/Contract labor l |$297.13 I
EXPENDITURE
DETAILS

Expenditure Date {yyyymmadd}*

||20161101 |

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)
Alter Alison District 10
Prop 1 Support
Casar Greg District 4
Flannigan Jlimmy District 6

Add Andther Expenditure Page.

1024
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) Report of Direct Campaign E di
Expenditures: Schedule ATX.1 Xpenditure

{Previously “Independent Expenditures not by ¢ Condidate”)

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

1
Payee Title Payee First Name*
PAYEE | —l |Ni"a |
NAME
Contributor is an individual Qrganization Name or Payee Last Name as applicable*® ~ Payee Suffix
|Hernandez ) | | |
2
Payee Address / PO Box* Payee Apartment or Suite Number
|600WSaintJohns Ave || |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Austin | |T)( | I78752-2316 |
3 Category* (5} Expenditure Amount*
Salaries/Wages/Contract labor $274.00
EXPENDITURE | & —l | I
DETAILS L W "
Description {If Category is "Other"}) Expenditure Date (yyyymmdd)*
| | 120161101 |

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/Oppased* (if applicable) (if applicable) {if applicable}

Prop 1 Support

Casar Greg District 4
Alter Alison District 10
Flannigan Jimmy District 6

Add: Another Expenditure Page
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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*

I I IAIexandra

Organization Name or Payee Last Name as applicable*

Payee Suffix

ILopez

| |

Description (If Category is "Other"})

Payee Address / PO Box* Payee Apartment or Suite Number
|7209 Bennett Ave | I J
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Ausnn ||TX ||78752-2702 I
3 Category* (5) Expenditure Amount*
|Sa|arie5/Wage5/Contract labor I |$57.63 I
EXPENDITURE
DETAILS

Expenditure Date {yyyymmad}*

||2o161101 |

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)
Prop 1 Support
Alter Alison District 10
Casar Greg District 4
Flannigan Jimmy District &

Add Arother Expendituire Page.
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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

Contributor is an individual

Payee Title Payee First Narme*

| I |Christine

Organization Name or Payee Last Name as applicable*

Payee Suffix

IMai

2
Payee Address / PO Box* Payee Apartment or Suite Number
[2605 Whitis Ave l
PAYEE
ADDRESS Payee City* Payee State*® Payee Zip Code*
|Ausun ||Tx ||78705-9001 |
3 Category* {5) Expenditure Amount*
Salaries/Wages/Contract labor $134.59
EXPENDITURE |~ g I L J
DETAILS

Description {If Category is "Other")

Expenditure Date {yyyymmdd}*

| |20161101 |

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/Qpposed* {if applicable} (if applicable)} (if applicable)
Casar Greg District 4
Flannigan Jimmy District &
Alter Alison District 10
Prop 1 Support

Add Another Expenditure Page
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Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Condidate”)

Iltemize each expenditure in Sections 1-4.

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

Expenditure

1

PAYEE
NAME

D Contributor is an individual

QOrganization Name or Payee Last Name as applicable®

IJeff Crosby Direct Mail

2
Payee Address / PO Box* Payee Apartment or Suite Number
| [505 W 7th st [ l
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
IAusﬁn ||TX ||737o1-2827 : |
3 Category* {$) Expenditure Amount*
ISaIaries/Wages/Contract labor | [5537.07 |
EXPENDITURE
DETAILS

Description {if Category is "Other")

Expenditure Date (yyyymmdd)*

I

| |20161101

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 District 4

1064
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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

EXPENDITURE
DETAILS

1
PAYEE
NAME
s . '
D Cantributor is an individual Qrganization N.ame or P.ayee Last Name as applicable
|J_eff Crosby Direct Mail |
2
Payee Address / PO Box* Payee Apartment or Suite Number
|505 W 7th St | | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Aust'|n | ITx ] |78701-2827 |
3 Category* {) Expenditure Amount*

|Sa|aries/Wages/Contract labor

| |$537.o7

Description (If Category is "Other"}

Expenditure Date (yyyymmdd)*

| |20161101

4 ldentify each candidate or ballot measure supparted 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)
Flannigan Jimmy District 6

Add Another Expenditure Page
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Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

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

Expenditure

1

D Cantributor is an individual

PAYEE
NAME

Organization Name or Payee Last Name as applicable®
I.Ieff Croshby Direct Mail |

Descriptien {If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
[505 w 7th st ] |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Ausnn ||TX ||§§701—2827 |
3 Category* {$) Expenditure Amount*
|Sa|aries/Wages/Contract labor J |5537.07 |
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

| ||20161101

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

Office Sought
(if applicable}

Candidate First Name
{if applicable)

Candidate Last Name or Ballot Measure
Supparted/Opposed*

Office Held
{if applicable)

Prop 1 Support

Add Another Expenditure'Page:
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Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by o Candidate”)

Iltemize each expenditure in Sections 1-4.

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

Expenditure

1

PAYEE
NAME

Organization Name or Payee Last Name as applicable*

D Contributor is an individual -
|Kelly Graphics

2
Payee Address / PO Box* Payee Apartment or Suite Number
|1409 Quaker Ridge Dr |
PAYEE
ADDRESS Payee C'it\[* Payee State* Pavee Zip Code*
|Ausﬁn ||78746-6215 |
3 Category* {S) Expenditure Amount*
|Sa|aries/Wages/Contract {abor | |$376.25 |
EXPENDITURE
DETAILS

Description (if Category is "Other")

Expenditure Date {yyyymmdd)*

]]20161101

4 |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
Supported/Opposed*

Office Sought
{if applicable)

Office Held
{if applicable)

Prop 1 Support

_A'dd 'An_btl"le-r“ 'Expen_diturérPégé .
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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 o Condidate”)}

Expenditure

1

PAYEE
NAME

Organization Name or Payee Last Name as applicable*

D Cantributor is an individual

|KT3IIy Graphi;s

Description (If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
|1409 Quaker Ridge Dr | I l
PAYEE
ADDRESS Payee City™* Payee State* Payee Zip Code*
|Ausﬁn ||TX 4J|78746-5215 I
3 Category* {5} Expenditure Amount*
|Sa|aries/Wa es/Contract labor $376.25
EXPENDITURE & | | I
DETAILS

Expenditure Date {yyyymmdd)*

||20161101

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)

Alter

Alison

District 10

Add Ariother Expénditure Page.
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Report of Direct Campaign

Itemize each expenditure in Sections 1-4.

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

Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Expenditure

1

PAYEE
NAME

Organization Name ar Payee Last Name as applicable*

D Contributor is an individual -
|Ke||v Graphics

Description {If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
|}409 Quaker Ridge Dr I I I

PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*

|Austin | |Tx ] |78746-6215 |

3 Category* (5) Expenditure Amount*
|Sa|aries/Wages/Contract labor ] |$375.25 |

EXPENDITURE
DETANLS

Expenditure Date {yyyymmdd)*

|

] 120151101

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

Candidate First Name
{if applicable)

Candidate Last Name or Ballot Measure
Supported/Opposed*

Office Sought
. {if applicable)

Office Held
{if applicable)

Casar Greg

District 4

Add Ancther Expenditute Page
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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

Qrganization Name or Payee Last Name as applicable*

D Contributor is an individual -
|I<e||y Graphics

i

2
Payee Address / PO Box* Payee Apartment or Suite Number
I1409 Quaker Ridge Dr | |
PAYEE
ADORESS Payee City* Payee State* Payee Zip Code*
|Ausﬁn ||Tx ||78746-6215
3 Category* {$) Expenditure Amount*
lSaIaries/Wages/Contract labor | |$376.25
EXPENDITURE
DETAILS

Description {If Category is "Other")

Expenditure Date (yyyymmdd)*

II20161101

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}
Flannigan Jimmy District 6

Ra apathe Eenaiars Page
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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*
PAYEE [ | IWiIIiam |
NAME )
Cantributar is an individual QOrganization Name or Payee Last Name as applicable* Payee Suffix
IHardin | | I
2 : .
Payee Address / PO Box* Payee Apartment ar Suite Number
|500 E 7th St | | |
PAYEE
ADDRESS ‘ Payee City* Payee State* Payee Zip Code*
|Austin | |Tx | '78701~3319 |
3 Category* {$} Expenditure Amount*
ISalariestages/Contract labor | |5297.13 I
EXPENDITURE
DETAILS o o .
Description {If Categary is "Other") Expenditure Date {yyyymmadd)*
| | |20161101 |

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

Candidate Last Name or Balloct Measure Candidate First Name Office Sought Office Held
Supported/Opposed* {if applicable) (if applicable) {if applicable)
Flannigan Jimmy District 6
Casar Greg District 4
Alter Alison District 10
Prop 1 Support

'Add Another Expenditure Page -
_ - P e Expenditures: Page%%w
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Report of Direct Campaign . .
Expenditures: Schedule ATX.1 Contribution

{Previously “Independent Expenditures not by o 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.

Far 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.

1
Contributor Title Contributor First Name*
CONTRIBUTOR I | [Tamara |
NAME
— . ) N . .
Contributor is an individual IOrJgar:;Izatlon Name or Contributor Last Name as applicable | lContnbutcw Suffix I
eedles
2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [P0 Box 160881 Il |
ADDRESS :
AND Contributor City* Contributor State™ Contributor Zip Code*
EMPLOYER faustin | frx | [78716-0881 |
Contributor Employer® Contributor Occupation®
|Se|f | IAttorney |
3 CONTRIBrUTION Contribution Date (yyyymmdd)* (5) Contribution Amount*
DETAILS 20161019 | [s600.00
Add Another Contribution Page
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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 $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

D Contributor is an individual

Qrganization Name or Contributor Last Name as applicable*

Pudith Zaffirini

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd)*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [P0 Box 12068 I |
ADDRESS
AND Cantributar City* Caontributor State* Contributor Zip Code*
EMPLOYER [Austin | [T | [78711-2068 |
Contributor Employer* Contributor Occupation®
3

{5} Contribution Amaunt*

|20151024

| |$5,ooo.oo

Add Another Coritri_bqtic_m Page
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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 $500 or more after August 31,
2016, that have not previously been reparted, the following information must he 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 Contributor First Name*
CONTRIBUTOR | | [rs I
NAME
- . . . .
Contributor is an individual Qrganization Name or Contributor Last Name as applicable Contributor Suffix
IMcNaIIy I |
2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [L912 Nueces St I i
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [pustin | [ | [78705-5503 |
Contributor Employer® Contributor Occupation®
[self I |Business Services A J
3

(3) Contribution Amount*

[20161024

| |$10,000.oo |

Add Another Contribution Page
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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.

1

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

D Contributer is an individual

Qrganization Name or Contributor Last Name as applicable*

IAustin Forward PAC

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd}*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [2408 Manor Rd || |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [Austin | frx | [8722-2020 |
Contributor Employer* Contributor Occupation®
3

{8) Cantribution Amount*

’20151027

| |$2,soo.oo

Add Andthér Contribution Page
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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.

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

Contributor Title Contributor First Name*

CONTRIBUTOR | [ | |
NAME

Organization Name or Contributor Last Name as applicable* Contributor Suffix
IJaime Ballesteros | l |

Contributor is an individual

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [P Box 710 | |
ADDRESS _
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [Priugerville | [T | [78691-0710 |
Contributor Employer* Contributoer Occupation*
ITravis County J |Constab|e |
3 — - . ,,
CONTRIBUTION Contribution Date (yyyymmdd) (5} Contribution Amount
DETAILS 20161028 | [$1.000.00

Aé!d-i\nother _Cohtr_ipﬁtlon I;;aﬁe
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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

D Contributor is an individual

Organization Name or Contributor Last Name as applicable*
IJudge Orlinda Naranjo Campaign Account I

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
1210N
CONTRIBUTOR |1210 Nueces St I |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOVER [austin | frx | [78701-1720 |
Contributor Employer* Contributor Occupation®
3

{$) Contribution Amount*

|20161028

| [s2.000:00

Add Anqtﬁer lContribution:. Page
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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 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.

117

CONTRIBUTOR
NAME

D Contributor is an individual

anization Name or Contributor Last Name as applicable*

Or,
|E—dgdie Rodriguez Campaign

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [P0 Box 2436 || B
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [Austin | [rx | [78768-2436 |
Contributar Employer* Contributor Occupation* |
3

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd)*

{5) Contribution Amount*

|20161101

| [54.500.00 J

Aud Another Contri butidlniPa‘gg_
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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.

118

CONTRIBUTOR
NAME

D Contributor is an individual

Crganization Name or Contributor Last Name as applicable*
|Capitol Area Democratic Women

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [P0 Box 1262 | l
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOVER [hustin | frx | [8711-2962 |
Contributor Employer* Contributor Occupation*
3

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd}*

($) Contribution Amount*

|20161101

| [52.000.00

Add Another Contribution Pagt:a
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Report of Direct Campaign
| Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidute”}

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

D Contributar is an individual

Qrganization Name or Contributor Last Name as applicable*

|Bavid Halmes Campaign

119

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [142 W Highway 290 i |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [pustin [ [rx . | [78735-8644 B
Contributor Employer* Contributor Occupation*
3

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

(5) Contribution Amount*

|20161101

| |$750.00 I

Add Another Contribution P_agé
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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.

1
CONTRIBUTOR
NAME

Organization Name ar Contributor Last Name as applicable*
ﬁeral Austin Democrats |

I:l Contributor is an individual

120

2
Contributor Address / PO Box™* Cantributor Apartment or Suite Number
CONTRIBUTOR [Bsoo N Fm 620 210 | |
ADDRESS
AND Contributor City* Cantributor State” Contributor Zip Code*
EMPLOYER |Austin I ITX 1 |78726 |
Contributor Employer* Contributor Occupation®
3

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

($) Contribution Amount*

|20161101

| |5500.00

Add Another Contribution Page
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Report of Direct Campaign ] .
Expenditures: Schedule ATX.1 | Contr_lbut|on

(Previously “independent Expenditures not by o 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 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.

CONTRIBUTOR
NAME

QOrganization Name or Contributor Last Name as applicable*
IDavid A. Escamilla Campaign

D Contributor is an individual

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR I5703 Spurflower Dr | l I
ADDRESS . ‘
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER |Austin | | |78759-7162 J
Contributor Employer* Contributor Occupation*
3 : _— N _— N
CONTRIBUTION Contribution Date {yyyymmdd) {$) Contribution Amount
DETAILS 20161101 | [s1.000.00 ]

Add Another Contribution Page.
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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 ane 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

El Cantributor is an individual

Organization Name or Contributor Last Name as applicable*

IDavid A. Escamilla Campaign

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd}*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [5703 Spurflower Dr | |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [Austin | | {78759-7162 |
Contributor Employer* Contributer Occupation™
3

{5} Contribution Amount*

[20151101

| |52,500.oo

Add Another Contribution Pége

122

Contributions: Page 12 of 18




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by o Candidote”)

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" helow.

CONTRIBUTOR
NAME

D Contributor is an individual

Igr_ganization Name or Contributor Last Name as applicable*
Sal

ly Hernandez Campaign

CONTRIBUTION
DETANLS

Contribution Date (yyyymmdd)*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [PO Box 152032 il }
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [Austin | [rx | [8715-2032 B
Contributor Employer* Contributor Occupation®
3

{5) Contribution Amount*

|20151101

| Fz,soo.oo

Add Another ‘_t_f&rjt;_i'bﬁtioip' P}gé
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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 $500 or more after August 31,

20186, that have not previously been reported, the following infermation 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

Organization Name or Contributor Last Name as applicable*

IKimberIy Allison Williams Campaign

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd)*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [397 Bulian Ln | |
ADDRESS
AND Contributor City™ Contributor State* Contributor Zip Code*
EMPLOYER [pustin | [ | [r8746-5418 |
Contributar Employer* Contributor Occupation*
3

(5} Contribution Amount*

|201s1101

| lssoo.oo I

Add Another Contribution Page

124
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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 individua! 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.

125

CONTRIBUTOR
NAME

D Contributor is an individual

rad Urrutia for 450th District

QOrganization Name or Contributor Last Name as applicable*
IB

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [PO Box 685008 || I
ADDRESS
AND. Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER faustin J [T | [8768-5008 I
Contributor Emplayer* Contributor Occupation™®
3

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

{5) Contribution Amount*

|ﬁ161101

| |$500.00

Add Anather Contribution Page
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3 Report of Direct Campaign ibuti
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 amaount of $500 or more after August 31,
20186, that have not previously been reported, the following informaticn must be provided for each accepted

contribution.

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

CONTRIBUTOR
NAME

Organization Name or Contributor Last Name as applicable*
@ia Israel Campaign |

D Contributor is an individual

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR 13604 Carla Dr | | I
ADDRESS
AND Cantributor City* Contributor State* Contributor Zip Code*
EMPLOVER IAustin | Ex | [73754-4920 |
Cantributor Employer* Contributor Occupation*
3 - * : ibuti *
CONTRIBUTION Contribution Date {yyyymmdd) {$) Contribution Amount
DETAILS 0161101 | [52.500.00

Add Aﬁbfher Contri put'iq'n' Page
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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 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
N . . "
I:l Contributor is an individual Organization Name ?r Contributor Last Name as applicable
; |Greg Casar Campaign |
2
Contributor Address / PO Box* ) Contributor Apartment or Suite Number
CONTRIBUTOR [P0 Box 2391 [l |
ADDRESS ’
AND Cantributor City* Contributor State* Contributor Zip Code*
EMPLOVER [pustin 1 [~ | [r8768-2391 |
Contributor Emplayer* Contributor Occupation*
3 H H * . . *
. CONTRIBUTION Contribution Date (yyyymmadd) ($} Contribution Amount
DETAILS 20161101 | [$2.000.00
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Report of Direct Campaign - . .
'Expenditures: Schedule ATX.1 Contrlbutlon

{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 contributar 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.

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

1
Contributor Title Contributor First Name*
CONTRIBUTOR | | | |
NAME
Contributor is an individual Or| anlzatl.on Name or Contributor Last Name as applicable . Contributor Suffix
Rosemarie Swanson | ) | |
2
Contributor Address / PO Box* . Contributor Apartment or Suite Number
CONTRIBUTOR [3604 Cavitt Ave i ; |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [bryan - | frx | [77801-4407 |
Contributor Employer* Contributor Occupation®
|None J IRetired |
3 CONTRIBUTION Contribution Date {yyyymmdd)* {$) Contribution Amount*
DETAILS 0161101 | js500.00 |
Add Ancther Contribution Page
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