] ) FILED IN THE OFFICE OF CITY CLE[7]  Office Use Only
& Report Of Direct Campaign on__(8™ pavorOer 201

- Expenditures: Schedule ATX.1 | ATdox: ;chM

{Previously Independent Expehditures not by a Candidote) f CITY CLERK

! ‘ Committee or Organization Name*
INDIVIDUAL No on Prop | PAC
OR
ORGANIZATION
NAME

[:l Filer is an individual

2 }
: Address/ PO Box* : Apartment or Suite Number
INDIVIDUAL OR -
815A Brazos St. 175
ORGANIZATION
ity State* i *
ADDRESS |y | ate Zip Code
Austin TX 78701
' Title First Name . Middle Initial
COMMITTEE TREASURER
Ms - Angela
NAME y
Last Name . -  Suffix
{if applicable) Y
De Hoyos Hart
4 Address/ PO Box ' . ' Ap-artme’nt or Suite Number
COMMITTEE TREASURER ({4900 Dry Oak Trail | . . Coeay
b B
ADDRESS City State Zip Code
(if applicable) Austin NSRS [rx | |78749

Date Filed {yyyymmdd}*
20181018

REPORT DATE

* Indicates a required field

n ST S G
~ =

Revised 8/4/2016
Page 1 of 11
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RIS 10 L TR I Rt I B

Repdrt of Blrect Campalgn
Expendlture5° Schedule ATX.1

-v._,.__.

{Previously Independent Expend.'t-ures not by o Candrdate}

6 AFFIDAVIT

| swear or affirm upon penalty of perjury that each direct campaign expenditure was made without prior consent, cocperation, '
strategic communication, consultation, or sharing of material information regarding the communication's content, intended
audience, timing, or methad 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 hy me pursuant to City Code, Section 2-2-32.

il
l\ O N AN(MA’ (DE%OSM

AFFIANT S SIGNATURE PRiNT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

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

'ﬂwge/a De Hoyos Hoct

On the day of 06@” . Zo /% , to certify which witness my hand and official seal.

M««/ M - %/m//a M'ﬂd

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

—
@3;.3}{2% ALEJANDRO MEDINA
&z Notary Public, State of Texas
-,’,; ..... .«’y T Comm. Expires 08-15-2022
W Notary iD 131684614

Revised 8/4/2016
Page 2 of 11



>\ Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures niot by a Candidate)

Expenditure

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

1
PAYEE
NAME QOrganization Name or Payee Last Name, as applicah|e*
D Payee is an individual Austin Chronicle
2
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 4000 N. IH 35
ADDRESS Payee Citv* Payee State ™ Payee Zip Code™
Austin X 78751
3 *
Category™ ($) Expenditure Amount .
EXPENDITURE Advertising Expense $1,545.00
DETAILS Description {If Category is "Other™) . Expenditure Date*
Print Ad Purchase 20181010 '

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 Office Sought Office Held
Supported/Opposed ™ (if applicable) (if applicable) {if applicable}

Oppose Proposition J

Revised 8/4/2016
Page 3 of 11




> Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously independent Expenditures not by a Candidate)

Contribution

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

making a direct campaign expenditure has accepted a contribution.

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

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

1
CONTRIBUTOR Contributor Title  Contributor First Name
Mr Patrick
NAME
Contributar is an individual Organization Name or Contributor Last Name, as applicable®  Contributor Suffix
Goetz
2
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 503 Nelray Blvd Unit £
ADDRESS Contributor City™® Contributor State™  Contributor Zip Code™
(AND Austin I 78751
EMPLOYER
Contributor Employer™® Contributor fZ)l:cn..!patic:nn”=
University of Texas Professor
3

CONTRIBUTION
DETAILS

Contribution Date (yywmmdd)*

($) Contribution Amount™

20180927

$52.95

Revised 8/4/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a 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. . o

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

1
: . - : *
CONTRIBUTOR Contributor Title . Contributor First Name
Mr Dick
NAME
Contributar is an individual Organization Name or Contributor Last Name, as applicable®  Contributor Suffix

Kallerman

2
Contributor Address/ PO Box™ Contributaor Apartment or Suite Number

CONTRIBUTOR 2510 Cedarview
ADDRESS Contributor City* Contributor State®  Contributor Zip Code ®
AND Austin X 78704
EMPLOYER

Contributor Employer* « Contributor Occupation*
Retired Retired

3 * *
Contribution Date mmdd Contribution Amount

CONTRIBUTION tryvy J %)
20180927 $52.95
DETAILS

Revised 8/4/2016
Page 50f 11



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a 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.

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

1
CONTRIBUTOR Contributor Title  Contributor First Name
. Davi
NAME Mr avid
Contributar is an individual Organization Name or Contributor Last Name, as applicable®  Cantributor Suffix
Sullivan
5 _
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 1710 Waterston Ave
ADDRESS Contributor City* Contributor State™  Contributar Zip Code®
AND Austin X 78703
EMPLOYER .
- Contributor Employer* Contributor Occupation"=
University of Texas Researcher
3

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

{$) Contribution Amount™

20180927

$104.53

Revised 8/4/2016
Page b of 11



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previous!f'!ndependent Expenditures not by a Condidate)

Contribution

Effective September 1, 2016 information relatéd 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

Contributor is an individual

Contributor Title

Contributor First Name™*

Mr

Chris

Organization Name or Contributor Last Name, as applicable*

Contributor Suffix

Wojtewicz
2 .
Contributor Address/ PO Box™ Contributar Apartment or Suite Number
CONTRIBUTOR 8409 Adirondack Trail
ADDRESS Contributor City* Contributor State™  Contributor Zip Code™
AND Austin ™ 78759
EMPLOYER
Contributor Employer* Contributor Occupation*
Army National Guard Management Analyst
3 % : *
' Caontributian Date mmdd Contribution A t
CONTRIBUTION : te (yyyymmdd) ) on Amaen
20180920 21.37
DETAILS 5

Revised 8/4/2016
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Expenditures: Schedule ATX.1 Contribution

(Previcusly Independent Expenditures not by @ 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 Contributor Title  Contributor First Name *
NAME Mr. Matthew
[X] contributor is an individual Organization Name or Contributor Last Name, as applicable™  Contributor Suffix
. ‘ Borah
2 }
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR S0S E. Mary St
ADDRESS lContributor City* ' ) Contributor State®  Contributor Zip Code™®
AND Austin X 78704
EMPLOYER - _
: Contributor Emplover* Contributor Occupation*
Locke Lord ' ‘tSenior Counsel
3
CONTRIBUTION Contribution Date (yyyymmdd)* ($) Contribution Amount™
OETAILS 20180920 5316.11

Revised B/4/2016
Page 8 of 11



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures nat by o Candidate)

Contribution

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

. 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
. . . N *
CONTRIBUTOR Contributor Title  Contributor First Name’
Mr. John-Michael
NAME
Contributor is an individual Organization Name or Contributar Last Name, as applicable™®  Contributar Suffix o
Cortez
2 . : ‘
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 2401 Moreno 5t.
ADDRESS Contributor City* : ‘ Cantributar St_ate* Contributor Zip Code®
AND Austin | X | 78723
EMPLOYER ‘
Contributor Employer® Contributor Occupation*
City of Austin Special Assistant
3 * *
Contribution Date mmdd Cantribution Amount
CONTRIBUTION frvvy ) )
20180915 . 100.
DETAILS _ »100.00

Revised 8/4/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016.inf_orrhation 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, K
2016, that have not previously been reported, the following information must be provided for each accepted
contribution. . A

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

1
CONTRIBUTOR Contributor Title  Contributor First Name™ i
NAME Mr, Brendan
X Contributor is an individual | Organization Name or Contributor Last Name, as applicable™  Contributor Suffix
Wittstruck
2 - ; ‘
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 4609 Parkwood Rd V
ADDRESS Contributor City* - - . Contributor State®  Contributor Zip Code™ )
AND Austin : ' T N )
EMPLOYER
: | Contributor Employer™® Contributor Occupation™
Asakura Robinson . Urban Designer
3. ) )
CONTRIBUTION Contribution Date {yyyymmdd)* {$) Contribution Amount™®
DETAILS 20181001 , ) 5.150.00

Revised 8/4/20156
Page 10 of 11



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 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.

1
- . o, . - *
CONTRIBUTOR Contributor Title  Contributor First Name
Mr. | |Hohn-Michael
NAME
Contributor is an individual Organization Name or Contributor Last Name, as applicagle™  Contributor Suffix
Cortez
5 .
Contributor Address/ PO Box*® Contributor Apartment or Suite Number
CONTRIBUTOR 2401 Moreno Street
ADDRESS Contributor City* - Contributor State™  Contributor Zip Code™
AND Austin : | _ 78723
EMPLOYER )
Contributor Emplover* Contributor Occupation*
City of Austin Special Assistant
3
: Contribution Date mmdd)* Contribution Amount™
CONTRIBUTION - bryyy ) (%)
DETAILS 20181009 $1,000.00

Revised 8/4/2016
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