' ' [] Office Use Only
S Pre-Election Report . -
Political Committees - G gg;:;f&glgﬁ 3@;.
‘Form ATX.7PAC

Use this form to repoft contributions received and expenditures made between the 9th day before the Etection and
the day.before the Election that have met the monetary thresholds identified in City Code 2-2-29. For detailed
instructions on how to complete this form, see the Pre-Election Report: Political Committees Instruction Guide

1 Committee Name*
COMMITTEE NAME CAFPAC
2 Address/ PO Box~ _ ) Apartment or Suite Number
COMMITTEE 4701 Gillis 5t - .
. ADDRESS City . State Zip Code
Austin _ TX 78745
3 Title First Name ' Middle Initial
COMMITTEE TREASURER Mr. Jleffrey S L
NAME Nickname Last Name - Suffix -
Hahn
Address/ PO Box . ' ' Apartment or Suite Number
4 -
{|4200 Marathon Blvd Suite 300
COMMITTEE TREASURER —
City : State Zip Code
ADDRESS -
Austin TX 78756
5 Start Date {yyyymmdd)* : End Date (yyyymmdd)*
REPORTING PERIOD 20180928 THROUGH 20181027 '

* Indicates a required field
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SCHEDULES Y Schedule AT_)(.?A - Pre-Election Report of Contributions
ATTACHED

Check box for each form X Schedule ATX.7F - Pre-Election Report of Expenditures
attached .

AFFIDAVIT

By signature below, | certify that the Pre-Election Report 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 2-2-29 for the
reporting period indicated.
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Pre-Election Report of |
Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Coversheet)

Itemize each contribution in Sections 1-3.

"~ Contribution

For additional contributions, click "Add Another Contribution Page" below. .

* Indicates a required field

1
. - . . *
CONTRIBUTOR Contributor Title  Contributor First Name
Bob
NAME
~
Contributor is an individual Organization Name or Contributor Last Name, as applicable®  Contributor Suffix
Barnes
2 _ :
Contributor Address/ PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR 500 W 5th St #100
ADDRESS Contributor City™ Contributor State®  Contributor Zip Code™®
AND Austin X 78701
EMPLOYER
Contributor Employer Contributor Occupation
IBC Bank President
Per City Code 2-2-29(d), employer and occupation are required for individuals whose contribution is SZQO or more
3 Contribution Date {yyyymmadd)* {$) Contribution Amount™
CONTRIBUTION 20181022 . $1,000.00
DETAILS }
In-Kind Contribution Description, if applicable
)
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_ Contribution
Pre-Election Report of
Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Covershéet)

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

* Indicates a required field

1
. . . . *
CONTRIBUTOR Contributor Title  Contributor First Name
NAME Sean ,
Contributor is an individual Organization Name or Contributor Last Name, as applicable®  Contributor Suffix
Bukowski -
2 *
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR _ 2210 West Dallas 5t Apt 1313
ADDRESS Contributor City* ' " Contributor State*  Contributor Zip Code *
AND Houston ' X 77019 ..
EMPLOYER
Contributor Employer ‘ Contributor Occupation
Bukowski Law Firm - - Legal -
Per City Code 2-2-29(d), employer and accupation are required for individuals whose contribution is $200 or more
3 Contribution Date (yyyymmdd)™ {$) Contribution Amount™
AN
CONTRIBQTION- ] 20181026 _ $7,500.00
DETAILS
In-Kind Contribution Description, if applicable
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Pre-Election Report of
Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Coversheet)

Itemize each contribution in Sections 1-3.

For additional contributions, click "Add Another Contribution Page" below.

* |Indicates a required field

Contribution

CONTRIBUTOR

NAME

Contributor is an individual

Contributor Title  Contributor First Name™®

Jeffery

Organization Name or Contributor Last Name, as applicable™®

Contributor Suffix

CONTRIBUTION
DETAILS

Contribution Date (yywmm}jd)*

Hahn

2 ' N _
Contributor Address/ PO Box Contributor Apartment or Suite Number

CONTRIBUTOR 6700 Hot Springs Dr .
ADDRESS Contributor City™® Contributor State®  Contributor Zip Code™
AND Austin b 78749
EMPLOYER

Contributor Employer Contributor Occupation
Hahn Public Communications Principal
Per City Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3

{$) Contribution Amount™

20181026

$2,500.00

In-Kind Contribution Description, if applicable

I T R S T P
Add Another Contribut
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-

Pre-Election Report of
" Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Coversheet)

Iltemize each contr|but|on in Sections 1-3.

For additional contributions, click "Add Another Contrlbutlon Page" below

* Indicates a 'required field

Contribution

1
. : L . *
CONTRIBUTOR Contrletor Title  Contributor First Name
Ward
NAME ar
[X] Contributer is an individual Organiiétiun Name or Contributor Last Name, as applicable®  Contributar Suffix
Tisdale
kY

2 ¥

Contributor Address/ PO Box Contributor Apartment or Sulte Number
CONTRIBUTOR 4701 Gillis St
ADDRESS Contributor City™® Contributor State™  Contributor Zip Code™®
AND Austin frx 78745
EMPLOYER:

Contributor Employer Contributor Qccupation
The Center for Austin's Future Executive Director
Per City Code 2-2-29(d}), employer-and occupation are required for individuals whose eontribution is 5200 or n;\ore

3 Contribution Date {yyyymmdd)* {$) Contribution Amount™

CONTRIBUTION 20181022 $5,500.00
DETAILS . -

In-Kind Contribution Description, if applicable
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o ' Contribution
Pre-Election Report of
Contributions: Schedule ATX.7A

(Attach to Form ATX.7PAC Coversheet)

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

* Indicates a required field

1
. . . . . E
CONTRIBUTOR Contributor Title  Contributor First Name
Robert
NAME ooe
Contributor is an individual Organization Name ar Contributor Last Name, as applicahle* Contributor Suffix
|Turner
2 .
Cantributor Adde_SS/ PO Box™* . Contributor Apartment or Suite Number
CONTRIBUTOR 515 South Cap of TX Hwy ‘ Suite 250
ADDRESS Contributor City* ‘ ] Contributor State®™  Contributor Zip Co_de*
AND Austin . 1r 78701
EMPI.OYEB
Contributor Employer : ‘Contributor Occupation .
Wentwood Co. _ CEO
Per City Code 2-2-29{d), employer and occupation are required for individuals whaose contribution is $200 or more

3 Contribution Date {yyyymmdd)* {$) Contribution Amount™

CONTRIBUTION 20181024 . $10,000.00

DETANLS ) ' '
In-Kind Cantribution Description, if applicable
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Contribution
Pre-Election Report of
Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Coversheet} -

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

* Indicates a required field |

1
. . . X *
CONTRIBUTOR Contributor Title  Centributor First Name
- Warren
NAME
Contributor is an individual Organization Name or Contributor Last Name, as applicabie® Contributor: Suffix
_ Walters
2 B
Contributor Address/ PO Box™ . Contributor Apartment or Suite Number
CONTRIBUTOR 2300 Barton Creek Blvd Unit 44 -
ADDRESS Contributor City® Contributor State™  Contributor Zip Code™*
AND Austin TX | |78735
EMPLOYER
Contributor Employer ) Contributor Occupation
W2 Real Estate Partners : . CEO
Per City Code 2-2-29(d}, employer and accupation are required for individuals whose contribution is 5200 or more
3 " Contribution Date (yyyymmdd)™ ) _ ($) Contribution Amount™*
CONTRIBUTION 20181004 $5,000.00
DETAILS '
In-Kind Contribution Description, if applicable
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| Contribution

Pre-Election Report of
Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Coversheet)

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

* Indicates a required field - ' .

1
CONTRIBUTOR
NAME
D Contributor is an individual QOrganization Name or Contributor Last Name, as applicable®
Austin Apartmen:t Association PAC Committee
5 ;
Contributor Address/ PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR 4107 Medial Phwy ' ' #100
[
ADDRESS Contributor Cityf ‘ Contributor State®  Contributor Zip Code®
AND Austin IF 78756
EMPLOYER 1 :
Contributor Emp;lover Contributor Occupation
Austin Apa rtmerit Association PAC Committee PAC
Per City Code 2-2-29{d}, employer and occupation are required for individuals whose contribution is $200 or more
3 Contribution Date (yyyymmdd)* - ' {$) Contribution Amount™
CONTRIBUTION 20181011 . $5,000.00
. DETAILS ~
In-Kind Contribution Description, if applicable
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S | Contribution
= R Pre-Election Report of

‘il

- Contributions: Schedule ATX.7A '

{Attach to Form ATX.7PAC Coversheet)

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

* Indicates a required field ;
1
CONTRIBUTOR
NAME
|:| Contributor is an individual Organization Name or Contributor Last Name, as applicable*
Austin Hotel & Lodging Assoc
5 .
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
. CONTRIBUTOR PO Box 82431 - - L '
ADDRESS Contributor City™ _ Contributor State®  Contributor Zip Code ™
AND Austin x 78708
EMPLOYER j
Cantributor Emplayer Contributor Occupation
Austin Hotel & Lodging Assec . Hospitality
Per City Cade 2-2-29(d), employer and occupation are reguired fbr_individuals whose contribution is $200 ar mare
3 Contribution Date (yyyymmdd)™® {%) Contribution Amount*
CONTRIBUTION 20181022 $10,000.00 X
DETAILS : : :
In-Kind Contribution Description, if applicable
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Contribution
Pre-Election Report of o
Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Coversheet)

For additional contributions, click "Add Another Contribution Page" below.

* Indicates a required field

1
CONTRIBUTOR
NAME
[[] contributor is an individual Organization Name or Contributor Last Name, as applicable™®
Bukowski Law Firm
2 *
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 1601 Rio Grande 5t ' ‘ Suite 3004
ADDRESS Contributor City* - _ Contributor State™  Contributar Zip Code™®
AND Austin ~ i - | |rsron
EMPLOYER '
Contributor Employer Contributor Occupation
Bukowski Law Firm Legal
Per City Code 2-2-29(d}, employer anci accupation are required for individuals whose contribution is $200 or more
3 ) Contribution Date (yyyymmdd)* ($} Contribution Amount™®
CONTRIBUTION 20181026 $7,500.00
DETAILS j
In-Kind Contribution Description, if applicable
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Contribution
Pre-Election Report of ‘
Contributions: Schedule ATX.7A -

{Attach to Form ATX.7PAC Coversheet)

Itemize each contribution in Sections 1-3. . 7
For additional contributions, click "Add Another Contribution Page" below.

: 1
* Indicates a required field

1
CONTRIBUTOR
NAME
[:] Contributor is an individual Organization Name or Contributar Last Name; as applicable* . ) '
CREA Capital, LLC
2 .
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 1601 5 Mopac Expwy Suite D-175
ADDRESS * | contributor City* . Contributor State™  Contributor Zip Code™*
AND Austin ' ™ 78746
EMPLOYER - . .
Contributor Employer . . Contributor Occupation
CREA Capital, LLC ' Real Estate
Per City Cade 2-2-29(d}, emplayer and occupation are required for individuals whase contribution is $200 or moare
3 Contribution Date (yyyymmdd)* {$) Contribution Amount *
CONTRIBUTION 20181011 $10,000.00
DETAILS
In-Kind Contribution Description, if applicable
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| | Contribution
Pre-Election Report of
Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Coversheet)

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

* Indicates a required field

1
CONTRIBUTOR
NAME
[] contributor is an individual Organization Name or Contributor Last Name, as applicable™
PSW Real Estate ' , '
2 .
Contributor Address/ PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR : 2003 S 1st Street
ADDRESS Contributor City™ Ca ntributo.r State”f Contributor Zip Code™
AND Austin o : ™ 78704
EMPLOYER ] i
Contributor Employer : Contributor Qccupation
PSW Real Estate ' : Real Estate
Per City Code 2-2-29{d), employer and occupation are required for individuals whose contribution is 5200 Qr more
3 ‘ : Contribution Date {yyyymmadd)* - ($) Contribution Amount™
CONTRIBUTION 20181016 . $10,000.00 .
DETAILS ‘
In-Kind Contribution Deseription, if applicable

T
Add _A_r;\o,tb <
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Pre-Election Report of |
Contributions: Schedule ATX.7A

{Attach to Form ATX.7PAC Coversheet)

Itemize each contribution in Sections 1-3.

For additional contributions, click "Add Another Contribution Page" below.

* Indicates a required-field

.Contributio.n -

1 ;
CONTRIBUTOR
NAME
[:| Contributor is an individual Organization Name or Cantributor Last Name, as applicable*
- Texas Association of Builders
2 *
Contributor Address/ PO Box Contributor Apartment or Suite Number
CONTRIBUTOR - [}313 12th Street Ste 210
ADDRESS Contributor City™ Contributor State™  Contributor Zip Code™ -
AND Austin ™ 78701
EMPLOYER . -
: Contributor Employer Contributor Occupation
Texas Association of Builders Trade Association
Per City Code 2-2-29(d), employer and occupati.on are required for individuals whose contribution is $200 or more
3 S o * T *
: Contribution Date (yyyymmdd) {$) Contribution Amount
CONTRIBUTION 20181004 $5,000.00
DETAILS ] .
In-Kind Contribution Description, if applicable

I A
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| Contribution
Pre-Election Report of
Contributions: Schedule ATX.7A

{Attach to Farm ATX.7PAC Coversheet)

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

* Indicates a required field" . ' : ' \
1 '.
CONTRIBUTOR
NAME
|:| Contributor is an individual Organization Name or Contributor Last Name, as applicable™
Texas Equity PAC
2
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
'CONTRIBUTOR PO Box 2340
ADDRESS Contributor City* ‘ . Contributor State™  Contributor Zip Code™®
AND Austin ' @ 78768
EMPLOYER .
Contributor Employer =~ Contributor Occupation
Texas Equity PAC o~ PAC
Per City Code 2-2-29{d), employer and occupation are required for individuals whose contribution is $200 or mare
3 Contribution Date {yyyymmdd)* . {$) Contribution Amount™
CONTRIBUTION 20181011 - | ts2,000.00
DETAILS - ,
In-Kind Contribution Description, if applicable
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Pre-Election Report of Expenditures:
Schedule ATX.7F

{Attach to Form ATX.7PAC Coversheet)

Expenditure

Itemize each expenditure in Sections 1-3.
For additional expenditures, click "Add Another Expenditure Page" below.

Note: To report a Direct Campaign Expenditure as defined in City Code 2-2-31, use form ATX.1: Report of Direct
Campaign Expenditures ' ‘ .

* Indicates a required field

1
PAYEE
NAME - QOrganization Name or Payee Last Name, as applicable*
[[] Pavee s an individual IBC Bank
2
Payee Address/ PO Box™" i Payee Apartment or Suite Number
PAYEE 500W5thst | |#200 '
ADDR '
DDRESS Payee City* o N Payee State* Payee Zip Codg*
' . 5 ]
Austin : ™® 78701
3 .
Category* ($} Expenditure Amount™®
EXPENDITUFE Accounting/Banking $14.95
DETAILS Description {If Category is "Other") Expenditure Date*
Bank Fee 20181023

Add Another Experiditie Page
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Pre-EIection Report of Expenditures:
Schedule ATX.7F

{Attach to Form ATX.7PAC Coversheet)

Expenditure

-

Iltemize each expenditure in Sections 1-3; -
For additional expenditures, click "Add Another Expenditure Page" below.

Note: To report a Direct Campaign Expenditure as defined in City Code 2-2-31, use form ATX.1: Report of Direct
Campaign Expenditures

* Indicates a required field

il
PAYEE
NAM '
€ Qrganization Name or Payee Last Name, as applicable*
[ Payee is an individual IBC Bank
7 - \
Payee Address/ PO Box™® Payee Apartment or Suite Number
PAYEE 500 W Sth st ' ' #100 '
ADDRESS | payee city* Payee State* Payee Zip Code™
Austin ab | 787 ' .
3 _ :
Category™ ‘ ‘ (%) Expenditure Amount™®
EXPENDITURE Acceunting/Banking $12.50
DETAILS Description (If Category is "Other") Expenditure Date™
Bank Fee . 12.50 ’
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