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Report Of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously Independent Expenditures not by a Candidate) 

6 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 information regarding the communication's content, intended 
audience, timing, or method of dissemination between an affected candidate, the candidate's campaign staff, the candidate's 
campaign committee, or an agent or employee of the candidate or the committee, and the person making the expenditure, or 
that person's agent or employee. 

I 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. 

AFFIANT'S SIGNATURE PRINT NAME 

STATE OF TEXAS 

COUNTY OF TRAVIS 

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

On the " S - ^ 

Notary Public in and for the State of Texas 

day of g.<AA.f»eW~ , ' ^ a > I CP , to certify which witness my hand and official seal. 

4^ 
Typed or Printed Name of Notary 

x̂ ^A""*?"/ AARON MENDONSA 
^ ^ ' ^ r ^ ^ ^ Notary Public, State of Texaa 
iV - . f ^ J i s Comm. Expires 10-17-2020 
^ g ^ ^ Notary ID 130864108 
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Report of Direct Campaign 
• Expenditures: Schedule ATX.l 

(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Peter 

Organization Name or Payee Last Name as applicable* 

Cavanaugh 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

304 E 7th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78701-3202 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $159.25 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Alter Alison District 10 

Flannigan Jimmy District 6 

Prop 1 Support 

Casar Greg District 4 

Acid AnbtlierExpendlturePage 

1019 

Expenditures: Page 1 of 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Ardian 

Organization Name or Payee Last Name as applicable* 

Shaholli 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

801 W 24th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78705-4753 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$365.20 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(If applicable) 

Office Held 
(if applicable) 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add Another Expenditure Page 
Expenditures: Page 2 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Scott 

Organization Name or Payee Last Name as applicable* 

Shreder 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

9807 N Fm 620 Rd 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78726-2266 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$231.50 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(If applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Add AnotherExpenditu>e Page 
Expenditures: Page 3 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

I temize each expendi ture in Sections 1-4. 

For addi t ional expendi tures, click "Add Another Expenditure Page" below. 

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Alexander 

Organization Name or Payee Last Name as applicable* 

Wright 

Payee Suffix 

PAYEE 
ADDRESS 

Payee Address / PO Box* 

803 Tirado St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78752-4347 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$915.16 

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 
Supported/Opposed* 

Candidate First Name 
(If applicable) 

Office Sought 
(If applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Casar Greg District 4 

Prop 1 Support 

Alter Alison District 10 

Add Another Expenditure Page 
Expenditures; Page 4 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Michael 

Organization Name or Payee Last Name as applicable* 

Passman 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1411 Cometa St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78721-1221 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $706.33 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Prop 1 Support 

Casar Greg District 4 

Flannigan Jimmy District 6 

Alter Alison District 10 

Add Another Expenditure Page 
Expenditures: Page 5 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

I temize each expendi ture in Sections 1-4. 

For addi t ional expendi tures, click "Add Another Expenditure Page" below. 

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Jeslyn 

Organization Name or Payee Last Name as applicable* 

Schuh 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

3014 W William Cannon Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78745-5135 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $558.00 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Alter Alison District 10 

Prop 1 Support 

Flannigan Jimmy District 6 

Add Another Expenditure Pagie 
Expenditures: Page 6 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor Is an individual 

Payee Title Payee First Name* 

Alicia 

Organization Name or Payee Last Name as applicable* 

Shaffner 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

202 E Walker Ave 

Payee Apartment or Suite Number 

Payee City* 

Temple 

Payee State* 

TX 

Payee Zip Code* 

76501-1728 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $1,001.36 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Alter Alison District 10 

Prop 1 Support 

Flannigan Jimmy District 6 

Add Aiiother Expenditure Page 
Expenditures: Page 7 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Jerry 

Organization Name or Payee Last Name as applicable* 

Loomis 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

7201 Wood Hollow Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78731-2525 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$823.20 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(If applicable) 

Office Held 
(if applicable) 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add AnotherExpenditure Page 
Expenditures: Page 8 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Antonio 

Organization Name or Payee Last Name as applicable* 

Mireles 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

3709 Arborlawn Dr 

Payee Apartment or Suite Number 

Payee City* 

Fort Worth 

Payee State* 

TX 

Payee Zip Code* 

76109-3304 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $274.07 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Prop 1 Support 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add Another'Expenditure Page 
Expenditures: Page 9 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

William 

Organization Name or Payee Last Name as applicable* 

O'Hearn 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1600 Wickersham Ln 
Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78741-3151 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $424.78 

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 
Supported/Opposed* 

Candidate First Name 
(If applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Prop 1 Support 

Flannigan Jimmy District 6 

Alter Alison District 10 

Add Another Expenditure Page 
Expenditures: Page 10 of 44 

1036 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 

/^y (Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. . 

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

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Andrew 

Organization Name or Payee Last Name as applicable* 

Herrera 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

2500 University Ave 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78705-9012 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $92.32 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Add^An6ther^Expenditure:Pag'e 
Expenditures: Page 11 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Ciera 

Organization Name or Payee Last Name as applicable* 

Cox 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

3621 W Slaughter Ln 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78749-5929 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$326.42 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Alter Alison District 10 

Casar Greg District 4 

Prop 1 Support 

Flannigan Jimmy District 6 

Add Another Expenditu're Page 
Expenditures: Page 12 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Kimberly 

Organization Name or Payee Last Name as applicable* 

Hurst 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

8528 Parthenon PI. 

Payee Apartment or Suite Number 

Payee City* 

Universal City 

Payee State* 

TX 

Payee Zip Code* 

78148-2656 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $56.66 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add Another Expenditure Page 
Expenditures: Page 13 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Alexandre 

Organization Name or Payee Last Name as applicable* 

Jumeau 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

811 E 11th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78702-1977 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $780.59 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Casar Greg District 4 

Alter Alison District 10 

Prop 1 Support 

Add Another Expenditure Page 
Expenditures: Page 14 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Sruti 

Organization Name or Payee Last Name as applicable* 

Gopalakrishnan 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

2700 Nueces St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78705-4065 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $87.16 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Alter Alison District 10 

Prop 1 Support 

Casar Greg District 4 

Flannigan Jimmy District 6 

Add Another Expendltuire Page 
Expenditures: Page 15 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

I temize each expendi ture in Sections 1-4. 

For addi t ional expendi tures, click "Add Another Expenditure Page" below. 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Charlotte 

Organization Name or Payee Last Name as applicable* 

Gorman 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1604 N Redondo Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78721-1542 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$236.77 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Prop 1 Support 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add Another Expenditure Pagie 
Expenditures: Page 16 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Marco 

Organization Name or Payee Last Name as applicable* 

Guajardo 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

408 W 17th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78701-1242 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$177.57 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Alter Alison District 10 

Prop 1 Support 

Flannigan Jimmy District 6 

Add/^i other ExpienditurePage 
Expenditures: Page 17 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Carlos 

Organization Name or Payee Last Name as applicable* 

Chavez 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

201 E 21st St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78705-5600 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $342.50 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Prop 1 Support 

Flannigan Jimmy District 6 

Casar Greg District 4 

Alter Alison District 10 

Add Another Expenditure Page 
Expenditures: Page 18 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Denzel 

Organization Name or Payee Last Name as applicable* 

Clifton 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

603 Newhouse Ave 

Payee Apartment or Suite Number 

Payee City* 

Cameron 

Payee State* 

TX 

Payee Zip Code* 

76520-2343 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$899.39 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Alter Alison District 10 

Prop 1 Support 

Flannigan Jimmy District 6 

Add AnotherExfjenditu're P̂^̂^ 
Expenditures: Page 19 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

I temize each expendi ture in Sections 1-4. 

For addi t ional expendi tures, click "Add Another Expenditure Page" below. 

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

William 

Organization Name or Payee Last Name as applicable* 

Davies 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

2211 Lawnmont Ave 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78756-1957 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $64.35 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Add Another Expenditure Page 
Expenditures: Page 20 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

X Contributor is an individual 

Payee Title Payee First Name* 
1 

PAYEE 
NAME 

X Contributor is an individual 

Brittny 

1 

PAYEE 
NAME 

X Contributor is an individual 
Organization Name or Payee Last Name as applicable* Payee Suffix 

1 

PAYEE 
NAME 

X Contributor is an individual 
Bell 

1 

PAYEE 
NAME 

X Contributor is an individual 

2 

PAYEE 
ADDRESS 

Payee Address / PO Box* Payee Apartment or Suite Number 
2 

PAYEE 
ADDRESS 

7601 Daffan Ln 

2 

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

2 

PAYEE 
ADDRESS 

Austin TX 78724-1600 

2 

PAYEE 
ADDRESS 

3 

EXPENDITURE 
DETAILS 

Catesorv* ($) Expenditure Amount* 3 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $45.02 

3 

EXPENDITURE 
DETAILS 

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

3 

EXPENDITURE 
DETAILS 

20161101 

3 

EXPENDITURE 
DETAILS 

4 Ident i fy each candidate or bal lot measure suppor ted or opposed by the above expendi ture , as appl icable. 

Candidate Last Name or Ballot Measure 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Alter Alison District 10 

Prop 1 Support 

Flannigan Jimmy District 6 

Add Another:E)(penditui'e P 
Expenditures: Page 21 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an Individual 

Payee Title Payee First Name* 

Patrick 

Organization Name or Payee Last Name as applicable* 

Brogan 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

6407 Springdale Rd 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78723-3824 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$254.64 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Casar Greg District 4 

Prop 1 Support 

Alter Alison District 10 

Add Another Expenditure Page 
Expenditures: Page 22 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Emily 

Organization Name or Payee Last Name as applicable* 

Davis 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1905 Nueces St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78705-5571 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $218.03 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Prop 1 Support 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add Another Expenditure Page 
Expenditures: Page 23 of 44 

1021 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Joshua 

Organization Name or Payee Last Name as applicable* 

Carmona 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1515 Wickersham Ln 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78741-3119 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $593.96 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Alter Alison District 10 

Prop 1 Support 

Casar Greg District 4 

Add Another Expenditure Page 
Expenditures: Page 24 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Starasia 

Organization Name or Payee Last Name as applicable* 

Abraham 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

3621 W Slaughter Ln 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78749-5929 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $326.42 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Prop 1 Support 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add Another E)q)iendlture Page 
Expenditures: Page 25 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name*" 

Lachante 

Organization Name or Payee Last Name as applicable* 

Bell 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1322 Lamar Square Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78704-8968 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $102.05 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Alter Alison District 10 

Flannigan Jimmy District 6 

Casar Greg District 4 

Prop 1 Support 

Add Another Expenditure Pagis 
Expenditures: Page 26 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

X Contributor is an individual 

Payee Title Payee First Name* 
1 

PAYEE 
NAME 

X Contributor is an individual 

Josette 

1 

PAYEE 
NAME 

X Contributor is an individual 
Organization Name or Payee Last Name as applicable* Payee Suffix 

1 

PAYEE 
NAME 

X Contributor is an individual 
Brisena 

1 

PAYEE 
NAME 

X Contributor is an individual 

2 

PAYEE 
ADDRESS 

Payee Address / PO Box* Payee Apartment or Suite Number 
2 

PAYEE 
ADDRESS 

5319 Jeff Davis Ave 

2 

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

2 

PAYEE 
ADDRESS 

Austin TX 78756-2020 

2 

PAYEE 
ADDRESS 

3 

EXPENDITURE 
DETAILS 

Category* ($) Expenditure Amount* 3 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $329.19 

3 

EXPENDITURE 
DETAILS 

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

3 

EXPENDITURE 
DETAILS 

20161101 

3 

EXPENDITURE 
DETAILS 

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) 

Flannigan Jimmy District 6 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Add'Ahother Expenditure Page 
Expenditures: Page 27 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

I temize each expendi ture in Sections 1-4. 

For addi t ional expendi tures, click "Add Another Expenditure Page" be low. 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Liam 

Organization Name or Payee Last Name as applicable* 

Morrison 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

5804 Breezewood Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78745-4088 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$130.05 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Alter Alison District 10 

Prop 1 Support 

Flannigan Jimmy District 6 

Casar Greg District 4 

Add Another Expenditure Page 
Expenditures: Page 28 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor Is an individual 

Payee Title Payee First Name* 

Kimberly 

Organization Name or Payee Last Name as applicable* 

Perkins-Smith 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1815 E 4th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78702-4428 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $222.10 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Add Another Expenditurie Page 
Expenditures: Page 29 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

I temize each expendi ture in Sections 1-4. 

For addi t ional expendi tures, click "Add Another Expenditure Page" be low. 

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Kathleen 

Organization Name or Payee Last Name as applicable* 

Redlin 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1704 Nelms Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78744-4249 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$215.09 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Prop 1 Support 

Alter Alison District 10 

Casar Greg District 4 

Add Another Expenditure Page 
Expenditures: Page 30 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Ryan 

Organization Name or Payee Last Name as applicable* 

Simpson 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

4411 Spicewood Springs Rd 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78759-8579 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $72.04 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Prop 1 Support 

Flannigan Jimmy District 6 

Alter Alison District 10 

Add Another Expienditure Pagie 
Expenditures: Page 31 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

I temize each expendi ture in Sections 1-4. 

For addi t ional expendi tures, click "Add Another Expenditure Page" below. 

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Jennifer 

Organization Name or Payee Last Name as applicable* 

Theone 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

4300 Mount Vernon Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78745-1055 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$237.23 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Alter Alison District 10 

Casar Greg District 4 

Prop 1 Support 

Flannigan Jimmy District 6 

Add Another Expenditure Page 
Expenditures: Page 32 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

John 

Organization Name or Payee Last Name as applicable* 

Wallace 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

9417 Great Hills TrI., #1042 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78759 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $249.12 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

OfficeHeld 
(if applicable) 

Flannigan Jimmy District 6 

Casar Greg District 4 

Alter Alison District 10 

Prop 1 Support 

Add AnotherExpenditiifefPage 
Expenditures: Page 33 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Freddie 

Organization Name or Payee Last Name as applicable* 

Davis 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

500 E 7th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78701-3319 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$162.08 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Alter Alison District 10 

Flannigan Jimmy District 6 

Prop 1 Support 

Add Anpther Expenditure Pagie 
Expenditures: Page 34 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Candice 

Organization Name or Payee Last Name as applicable* 

Childress 

Payee Suffix 

PAYEE 
ADDRESS 

Payee Address / PO Box* 

911 Redlawn Dr. 

Payee Apartment or Suite Number 

Payee City* 

Leander 

Payee State* 

TX 

Payee Zip Code* 

78641 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $264.12 

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 
Supported/Opposed * 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Prop 1 Support 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add Another Expenditure Page 
Expenditures: Page 35 of 44 

1058 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Willliam 

Organization Name or Payee Last Name as applicable* 

Handley 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

5 Inwood Cir 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78746-4643 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $204.10 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Alter Alison District 10 

Flannigan Jimmy District 6 

Prop 1 Support 

Casar Greg District 4 

Add Another Expenditure Page 
Expenditures: Page 36 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

William 

Organization Name or Payee Last Name as applicable* 

Hardin 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

500 E 7th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78701-3319 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$297.13 

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

20161101 

4 Ident i fy each candidate o r bal lot measure suppor ted or opposed by the above expendi ture , as appl icable. 

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 

Prop 1 Support 

Casar Greg District 4 

Flannigan Jimmy District 6 

Add Another Expenditure Page 
Expenditures: Page 41 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Nina 

Organization Name or Payee Last Name as applicable* 

Hernandez 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

600 W Saint Johns Ave 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78752-2316 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$274.00 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

OfficeHeld 
(if applicable) 

Prop 1 Support 

Casar Greg District 4 

Alter Alison District 10 

Flannigan Jimmy District 6 

Add Another Expendlture^Page 
Expenditures: Page 42 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Alexandra 

Organization Name or Payee Last Name as applicable* 

Lopez 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

7209 Bennett Ave 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78752-2702 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$57.63 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Prop 1 Support 

Alter Alison District 10 

Casar Greg District 4 

Flannigan Jimmy District 6 

Add Another Ekpendlture Page 
Expenditures: Page 43 of 44 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

Christine 

Organization Name or Payee Last Name as applicable* 

Mai 

Payee Suffix 

PAYEE 
ADDRESS 

Payee Address / PO Box* 

2605 WhitisAve 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78705-9001 

Category* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor 

($) Expenditure Amount* 

$134.59 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Flannigan Jimmy District 6 

Alter Alison District 10 

Prop 1 Support 

Add Another Expiendlture Page 
Expenditures: Page 44 of 44 

1027 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

• 

PAYEE 
NAME 

Contributor is an individual 
Organization Name or Payee Last Name as applicable* 

Jeff Crosby Direct Mail 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

505 W 7th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78701-2827 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $537.07 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(If applicable) 

Casar Greg District 4 

Add'Andth'er Exp̂ ^ 
Expenditures: Page4£gf 

1064 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

• 

PAYEE 
NAME 

Contributor is an individual 
Organization Name or Payee Last Name as applicable* 

Jeff Crosby Direct Mail 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

505 W 7th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78701-2827 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $537.07 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Add Another Expenditure Page 
Expenditures: Pagef4fdf 53 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

• 

PAYEE 
NAME 

Contributor is an individual 
Organization Name or Payee Last Name as applicable* 

Jeff Crosby Direct Mail 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

505 W 7th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78701-2827 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $537.07 

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 
Supported/Opposed* 

Candidate First Name 
(If applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Prop 1 Support 

Add'AnotherExpenditure Page: 
Expenditures: Pag 4^f 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

• 

PAYEE 
NAME 

Contributor is an individual 
Organization Name or Payee Last Name as applicable* 

Kelly Graphics 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1409 Quaker Ridge Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78746-6215 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $376.25 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Prop 1 Support 

Add Another Expenditure Page 
Expenditures: Pag rfirtyf 53 ^ & f 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

• 

PAYEE 
NAME 

Contributor is an individual 
Organization Name or Payee Last Name as applicable* 

Kelly Graphics 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1409 Quaker Ridge Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78746-6215 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $376.25 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Alter Alison District 10 

Add Another Expenditure'Page 
Expenditures: Pag '̂STfof 53 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

• 

PAYEE 
NAME 

Contributor is an individual 
Organization Name or Payee Last Name as applicable* 

Kelly Graphics 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1409 Quaker Ridge Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78746-6215 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $376.25 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
. (If applicable) 

Office Held 
(if applicable) 

Casar Greg District 4 

Add Another Expenditure Page 
Expenditures: Page^jLof 53 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

• 

PAYEE 
NAME 

Contributor is an individual 
Organization Name or Payee Last Name as applicable* 

Kelly Graphics 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

1409 Quaker Ridge Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78746-6215 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $376.25 

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 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Add Another Expenditure Page 
Expenditures: Page^o f 53 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously "Independent Expenditures not by a Candidate") 

Expenditure 

Itemize each expenditure in Sections 1-4. 

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

X 

PAYEE 
NAME 

Contributor is an individual 

Payee Title Payee First Name* 

William 

Organization Name or Payee Last Name as applicable* 

Hardin 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

500 E 7th St 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78701-3319 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $297.13 

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

20161101 

4 Ident i fy each candidate or bal lot measure suppor ted or opposed by the above expend i tu re , as appl icable. 

Candidate Last Name or Ballot Measure 
Supported/Opposed* 

Candidate First Name 
(if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Flannigan Jimmy District 6 

Casar Greg District 4 

Alter Alison District 10 

Prop 1 Support 

Add Another Expenditure Page 
Expenditures: Page 

1024 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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. 

X 

CONTRIBUTOR 
NAME 

Contributor is an individual 

Contributor Title Contributor First Name* 

Tamara 

Organization Name or Contributor Last Name as applicable* 

Needles 

Contributor Suffix 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

PO Box 160881 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78716-0881 

Contributor Employer* Contributor Occupation* 

Self Attorney 

Contribution Date (yyyymmdd)* (S) Contribution Amount* 

20161019 $600.00 
CONTRIBUTION 

DETAILS 

Add Another Contribution Page 

111 Contributions: Page 1 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

Judith Zaffirini 

Contributor Address / PO Box* 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Apartment or Suite Number 

PO Box 12068 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78711-2068 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* ($) Contribution Amount* 
20161024 $5,000.00 

CONTRIBUTION 
DETAILS 

Add Another Contribution Page 

112 Contributions: Page 2 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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. 

X 

CONTRIBUTOR 
NAME 

Contributor is an individual 

Contributor Title Contributor First Name* 

RS 

Organization Name or Contributor Last Name as applicable* 

McNally 
Contributor Suffix 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Employer* 

Self 

1911 Nueces St 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78705-5503 

Contributor Occupation* 

Business Services 

CONTRIBUTION 
DETAILS 

Contribution Date (yyyymmdd)* 

20161024 

($) Contribution Amount* 

$10,000.00 

Add Another Contribution Page 

113 Contributions: Page 3 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

I I Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

Austin Forward PAC 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

2408 Manor Rd 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78722-2020 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* ($) Contribution Amount* 
20161027 $2,500.00 

CONTRIBUTION 
DETAILS 

Add Another Contribution Page 

114 Contributions: Page 4 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 

Contributor Title Contributor First Name* 

Organization Name or Contributor Last Name as applicable* 

Jaime Ballesteros 

Contributor Suffix 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Address / PO Box* 

PO Box 710 

Contributor City* 

Pflugerville 

Contributor Employer* 

Travis County 

Contributor Apartment or Suite Number 

Contributor State* Contributor Zip Code* 

TX 78691-0710 

Contributor Occupation* 

Constable 

CONTRIBUTION 
DETAILS 

Contribution Date (yyyymmdd)* 

20161028 

($) Contribution Amount* 

$1,000.00 

Add Another Cpntribution Page 

115 Contributions: Page 5 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(Prewously "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 

Contributor is an individual Organization Name or Contributor Last Name as applicable* 

Judge Orlinda Naranjo Campaign Account 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Address / PO Box* 

1210 Nueces St 

Contributor City* 

Austin 

Contributor Employer* 

Contributor Apartment or Suite Number 

Contributor State* Contributor Zip Code* 

TX 78701-1720 

Contributor Occupation* 

CONTRIBUTION 

DETAILS 

Contribution Date (yyyymmdd)* 

20161028 
($) Contribution Amount* 

$1,000.00 

Add Another Contribution Page 

116 Contributions: Page 6 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

Eddie Rodriguez Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

PO Box 2436 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78768-2436 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* (S) Contribution Amount* 

20161101 $4,500.00 
CONTRIBUTION 

DETAILS 

Add Another Contribution Page 

117 Contributions: Page 7 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

Capitol Area Democratic Women 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

PO Box 12962 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78711-2962 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* ($) Contribution Amount* 

20161101 $2,000.00 
CONTRIBUTION 

DETAILS 

Add Another Contribution Page 

118 Contributions: Page 8 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

I I Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

David Holmes Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Employer* 

6142 W Highway 290 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78735-8644 

Contributor Occupation* 

CONTRIBUTION 
DETAILS 

Contribution Date (yyyymmdd)* 

20161101 

($) Contribution Amount* 

$750.00 

Add Another Contribution Page 

119 Contributions: Page 9 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

Liberal Austin Democrats 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

8600 N FM 620 #210 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78726 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* (S) Contribution Amount* 

20161101 $500.00 
CONTRIBUTION 

DETAILS 

Add Another Contribution Page 

120 Contributions: Page 10 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

David A. Escamilla Campaign 

Contributor Address / PO Box* 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Apartment or Suite Number 

5703 Spurflower Dr 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78759-7162 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* ($) Contribution Amount* 

20161101 $1,000.00 
CONTRIBUTION 

DETAILS 

Add Another Cpntribution Page 

121 Contributions: Page 11 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

I I Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

David A. Escamilla Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

5703 Spurflower Dr 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78759-7162 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* ($) Contribution Amount* 
20161101 $2,500.00 

CONTRIBUTION 
DETAILS 

Add Another Contribution Page 

122 Contributions: Page 12 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

Sally Hernandez Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Address / PO Box* Contributor Apartment or Suite Number 

PO Box 152032 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78715-2032 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* ($) Contribution Amount* 

20161101 $2,500.00 
CONTRIBUTION 

DETAILS 

Add Another Contribution Page 

123 Contributions: Page 13 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

K imber ly Al l ison Wi l l i ams Campaign 

CONTRIBUTOR 

ADDRESS 

AND 

EMPLOYER 

Contributor Address / PO Box* 

307 Bul ian Ln 

Contributor City* 

Austin 

Contributor Employer* 

Contributor Apartment or Suite Number 

Contributor State* Contributor Zip Code* 

TX 78746-5418 

Contributor Occupation* 

CONTRIBUTION 

DETAILS 

Contribution Date (yyyymmdd)* 

20161101 
($) Contribution Amount* 

$500.00 

Add Another Contr ibution Page 

124 Contributions: Page 14 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

I I Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

Brad Urrutia for 450th District 

Contributor Address / PO Box* 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

PO Box 685008 

Contributor City* 

Austin 

Contributor Employer* 

Contributor Apartment or Suite Number 

Contributor State* Contributor Zip Code* 

TX 78768-5008 

Contributor Occupation* 

CONTRIBUTION 
DETAILS 

Contribution Date (yyyymmdd)* 

20161101 

($) Contribution Amount* 

$500.00 

Add Another Contribution Page 

125 Contributions: Page 15 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

I I Contributor is an individual Organization Name or Contributor Last Name as applicable* 

Celia Israel Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Employer* 

3604 Caria Dr 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78754-4920 

Contributor Occupation* 

CONTRIBUTION 

DETAILS 

Contribution Date (yyyymmdd)* 

20161101 
($) Contribution Amount* 

$2,500.00 

Add Another Contribution Page 

125 Contributions: Page 16 of 18 



Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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 

Contributor is an individual 
Organization Name or Contributor Last Name as applicable* 

Greg Casar Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

PO Box 2391 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78768-2391 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* (S) Contribution Amount* 

20161101 $2,000.00 
CONTRIBUTION 

DETAILS 

Add Another Contribution Page 
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Report of Direct Campaign 
Expenditures: Schedule ATX.l 
(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. 

X 

CONTRIBUTOR 
NAME 

Contributor is an individual 

Contributor Title Contributor First Name* 

Organization Name or Contributor Last Name as applicable* 

Rosemarie Swanson 
Contributor Suffix 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

3604 Cavitt Ave 

Contributor City* Contributor State* Contributor Zip Code* 

Bryan TX 77801-4407 

Contributor Employer* Contributor Occupation* 

None Retired 

Contribution Date (yyyymmdd)* ($) Contribution Amount* 

20161101 $500.00 
CONTRIBUTION 

DETAILS 

Add Another,Contributioi^^^ 
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