Office Use Only

Report Of Direct Campaign AUSTIN CITY CLERK
Expenditures: Schedule ATX.1 RECEIVED
{Previously Independent Expenditures not by a Candidate) zmﬁ UBT 7 FITI 12 09
1
Committee or Organization Name*
INDIVIDUAL Austin Forward PAC (aka Move Austin Forward)
OR
ORGANIZATION
NAME

[] Filer is an individual

Address/ PO Box™ Apartment or Suite Number
P.0. Box 302854

INDIVIDUAL OR
ORGANIZATION

ok State™ Zip Code*
ADDRESS city P
Austin X 78703
3 . g )
Title First Name Middle Initial
COMMITTEE TREASURER
Ms. Laura
NAME
. Last Name Suffix
{if applicable)
Hernandez
4 Address/ PO Box Apartment or Suite Number
COMMITTEE TREASURER 710 Colorado Street #6C
ADDRESS City State Zip Code
(if applicable) . ||Austin X 78701
5
Date Filad {yyyymmdd)*
REPORT DATE -
20161007

* Indicates a required field

Revised 9/15/2016
Page 1 of 18



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate}

6 AFFIDAVIT

| swear ar 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 ar employee.

| further swear that this Report of Direct Campaign Expenditures filed herewith is in all things true and correct and fully shows
all information required to be reported by me pursuant to City Code, Section 2-2-32.

DATE: - \’0 Kq (k}
4

2 | g oty

AFFIANT'S SIGNATURE PRINT NAME

STATE OF TEXAS

COUNTY OF TRAVIS | \,..\;-;-';3'. DEENA ESTRADA SALINAS
""" ofe. Notary Public. State of Texas
517

ok
- \ 11-19.2018
This instrument was acknowledged, sworn to and subscrib fore me by Aol § Comm. Explries

ent wa g to and su ed before y ,.eﬁ‘,;\\‘ Notary 1D 128453252

? 1; ! i % E “Hra

On the q(w day of ktmw ; /Lb\w , to certify which witness my hand and official seal.

w hgwa- SAlinag

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

§9
H
ES

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Expenditure

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

1
PAYEE
NAM
E Organization Name or Payee Last Name, as applica ble*
] Payeeis an individual Travis County Demacratic Party
2
Payee Address/ PO Box™* Payee Apartment or Suite Number
PAYEE 1311 E6th St
R
ADDRESS Payee City* Payee State® Payee Zip Code*
Austin TX 78702-3367
3
Category* () Expenditure Amount*®
EXPENDITURE Office Overhead/Rental Expense $5,000.00
DETAILS Description {If Category is "Other") Expenditure Date®
20161005

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

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed* (if applicable) (if applicable) (if applicable)

Support City of Austin Prop 1

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by a Candidate)

Expenditure

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

i§
PAYEE
E
NAM QOrganization Name or Payee Last Name, as applicable*
7] Payee is an individual Rindy Miller Media
2
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 2401 E 6th St Apt 1007
ADDRESS Payee City* Payee state® Payee Zip Code®
Austin > 78702-3975
3
Category* (8) Expenditure Amount™®
EXPENDITURE Advertising Expense $28,000.00
DETAILS Description (If Category is "Other"} Expenditure Date™*
20161005

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

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed * (if applicable} (if applicable} {if applicable)

Support City of Austin Prop 1

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Expenditure

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

1
Payee Title Payee First Name™
PAYEE Arthur
NAME :
Organization Name or Payee Last Name, as applicable* Payee Suffix
Payee is an individual Newtaon
2
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 6307 N Hamptan Dr
AD
DRESS Payee City* Payee State™ Payee Zip Code*
Austin TX 78723-2041
3
Category* {$) Expenditure amount™
EXPENDITURE Salaries/Wages/Contract labor $1,125.00
DETAILS Description (If Category is “"Other”) Expenditure Date*
20161005

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

Candidate Last Name or Ballot Measure Candidate First Name Dffice Sought Office Held
Supponed/Opposed* (if applicable) (if applicahle) (if applicable}

Support City of Austin Prop 1

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously independent Expenditures not by a Candidate)

Expenditure

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

1
PAYEE
NAME Organization Name or Payee Last Name, as applicable®
|:] Payee is an individual Texas Made Productions
2
Payee Address/ PO Box* Payee Apartment ar Suite Number
PAYEE 919 Congress Ave
ADDRESS Payee City* Payee State™® Payee Zip Code*
Austin TX 78701-2102
3
Category* (S} Expenditure Amount™®
EXPENDITURE Advertising Expense $2,000.00
DETAILS Description {If Category is "Other") Expenditure Date*®
20161005

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

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed* {if applicable) {if applicable) (if applicable}

Support City of Austin Prop 1

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previgusiy Independent Expenditures not by a Candidote)

Expenditure

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

i
PAYEE
NAME
Organization Name or Payee Last Name, as applicable*
L__J Payee is an individual Mi Madres
2
Payee Address/ PO BOX* Payee Apartment or Suite Number
PAYEE 2201 Manor Rd
ADDRESS Payee City™* Payee State™ Payee Zip Code*®
Austin ™ 78722-2133
3
Category™ ($) Expenditure Amount®
EXPENDITURE Event Expense $94.33
DETAILS Description {If Category is "Other") Expenditure Date*
20161006

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

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed™® (if applicable) {if applicable) {if applicable}

Support City of Austin Prop 1

—_———————— - — ————— Revised 9/15/2016
“Add Another Expenditure Page ' Remove this page| Page 7of 18




5F 43
WS > Report Of Direct Campaign

Expenditure
-/ Expenditures: Schedule ATX.1 P
{Previously Independent Expenditures not by a Candidate)
Itemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Ancther Expenditure Page" below.
1
PAYEE
NAME Organization Name or Payee Last Name, as applicable*
D Payee is an individual Starbucks Coffee
2
Payee Address/ PO Box™* Payee Apartment or Suite Number
PAYEE 301 W 3rd St
ADDRESS Payee City"' Payee State™® Payee Zip Code®
Austin TX 78701-3815
3
Categorv* {S) Expenditure Amount®
EXPENDITURE Event Expense $34.53
DETAILS Description {If Category is "Other") Expenditure Date™
20161006

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

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed* (if applicable) {if applicable) {if applicable)

Support City of Austin Prop 1

e —_— ——== Revised 9/15/2016
:Add Another Expenditure Page ‘Remove this page| Page8of 18




Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Condidate)

Expenditure

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

il
PAYEE
NAME
QOrganization Name ar Payee Last Name, as applicable*
|:| Payee is an individual FedEx Office
2
Payee Address/ PO Box™* Payee Apartment or Suite Number
PAYEE 327 Congress Ave
AD| )
DRESS payee City* Payee State™ Payee Zip Code™
Austin ™ 78701
3
Category™® ($) Expenditure Amount™®
EXPENDITURE Office Overhead/Rental Expense $189.64
DETAILS Description (If Category is "Other") Expenditure Date®
20161005

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

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Oppased ¥ {if applicable) (if applicable) (if applicable)

Support City of Austin Prop 1

e e Revised 9/15/2016
:Add Another Expenditure Page - | Remove this page| Page9of18




) Report Of Direct Campaign
-/ Expenditures: Schedule ATX.1

{Previously independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

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

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

1
CONTRIBUTOR Contributor Title  Contributor First Name*®
NAME Davis
[X contributor is an individual Organization Name or Contributor Last Name, as applicable™® ~ Contributor Suffix
Griffin |
2
Contributor Address/ PO Box™ Cantributor Apartment or Suite Number
CONTRIBUTOR 2604 Stratford Dr [ste 100
ADDRESS Contributor City* Contributor State®  Contributor Zip Code*
AND Austin X 78746 4623
EMPLOYER
Contributor Employer* Contributor Occupation*
Word Matters Marketing - Public Relations
3
CONTRIBUTION Contribution Date {yyyymmdd)™ {4} Contribution Amount ™
DETAILS 20161005 $1,000.00

o Another Contrbution Fage)

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

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

contribution.

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

1
CONTRIBUTOR
NAME

D Contributor is an individual

Organization Name or Contributor Last Name, as applicahle*

Locke Lard LLP

2

Contributor Address/ PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR 2200 Ross Ave [ste 2200
ADDRESS Cantributor City* Contributor State®  Contributor Zip Code™
AND Dallas ™ 752012748
EMPLOYER

Contributor Employer* Contributor Occupation*

3

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd}*

($) Contribution Amount™

20161005

$5,000.00

f\d? Another Contribution Pagé

Remove t-hi_s_page

Revised 9/15/2016
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ST
7 miltha ) Report Of Direct Campaign
-/ Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

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

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

1
CONTRIBUTOR
NAME
[ contributor is an individual Organization Name or Cantributor Last Name, as applicable®
J. E. Dunn Construction Company |
2
Contributor Address/ PO Box™® Contributor Apartment or Suite Number
CONTRIBUTCR 1001 Locust St |
ADDRESS Contributor City™* Contributor State®  Contributor Zip Code™
AND Kansas City MO 64106-1904
EMPLOYER
Contributar Employer* Contributor Occupation"g
3 * *
Contribution Date mmdd Contribution Amount
CONTRIBUTION fryyymmda) )
2016100 2,500.00
DETAILS 61005 $2,5
/Add Another Contribution Page] Remove this page

Revised 9/15/2016
Page 12 of 18




Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by o Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

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

contribution.

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

1
CONTRIBUTOR
NAME
[[] Contributor is an individual Organization Name or Contributor Last Name, as applicable™®
Avisan Young l
2
Contributor Address/ PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR 515 Congress |Ste 1500
ADDRESS Cantributor Citv* Contributor State®  Contributor Zip Code™
AND Austin T 78701-3515
EMPLOYER
Contributor Employer® Cantributor Oceupation ®
3 * *
Contribution Date mmdd Contribution Amount
CONTRIBUTION (vyyy ) (5]
20161005 $750.00
DETAILS

F&E_Agafher Contribution Paé?a

‘Remove this page

Revised 9/15/2016
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%) Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by o Candidate)

Contribution

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

making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of 5500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

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

1
CONTRIBUTOR
NAME

E Contributor is an individual

Contributor Title  Contributor First Name™®

Jennifer

Organization Name or Contributor Last Name, as applicable*

Contributor Suffix

CONTRIBUTION -
DETAILS

Contribution Date (wwmmdd)*

[Fontana I
2
Contributor Address/ PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR 4103 84th St |
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™
AND Lubbock T 79423-1935
EMPLOYER
Contributor Emplo\,fer"= Contributor Occupation*
American Society of Landscape Architects - Central Tx Section Landscape Architecture Association
3

{$} Contribution Amount®

20161006

$500.00

ad—d Another Contribution Pagé

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by ¢ Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

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

contribution.

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

1
CONTRIBUTOR Contributor Title  Contributor First Name™*
NAME Rose Fulbright
[X] contributor is an individual Organization Name or Contributor Last Name, as applicable®  Contributar Suffix
Norton
2 .
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 1301 McKinney 5t Ste 1500
ADDRESS Contributor City* Contributor State®™  Contributor Zip Code™®
o Houston TX 77010-3095
EMPLOYER
Contributor Employer® Contributor Occupation*
Law Firm Lawyer
3
CONTRIBUTION Contribution Date (yyyymmdd)* ($) Contribution Amount*
DETAILS 20161006 $1,500.00

;-A*didrzn;tﬁ'a)n{rriibl;tion Fr'ragre Remave this Hage

Revised 9/15/2026
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously independent Expenditures not by o Candidote)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

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

contribution.

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

1
CONTRIBUTOR
NAME

D Contributor is an individual

Organization Name or Contributor Last Name, as applicable"‘

Scott Douglass & McConnico LLP

2

Contributor Address/ PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR 303 Colorado St |5te 2400
ADDRESS Contributor City* Contributor State®™  Contributor Zip Code™
AND Austin r 78701-4654
EMPLOYER

Cantributor Employer* Contributor Occupation*

3

CONTRIBUTION
DETAILS

Contribution Date (vammdd)*

($) Contribution Amount®

20161006

$2,500.0¢

Ad-d_xn_other Contribution Page|

| Remove this page

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by u Candidute)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

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

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

1
CONTRIBUTOR
NAME
[ contributor is 2n individual Organization Name or Contributor Last Name, as applicable™
|f\ECOM
2
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 9400 Amberglen Blvd
ADDRESS Contributor City* Contributor State™  Cantributor Zip Code™®
AND Austin X 78729-1100
EMPLOYER
Contributor Employer® Contributor Oceupatian®
3
CONTRIBUTION Contribution Date {yyyymmdd)* ($) Contribution Amount®
DETAILS 20161006 $2,500.00

Add Anather Contribution Page

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

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

contribution.

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

1
CONTRIBUTOR
NAME

D Contributor is an individual

Qrganization Name or Contributor Last Name, as applicable*

Dunnenbaurn Engineering Corporation

CONTRIBUTION
DETAILS

2
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR P.O. Box 2292
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™®
AND Houston TX 7727-2292
EMPLOYER
Contributor Employer* Contributor Occu pation*
3

Contribution Date (wyvmmdd)*

($} Contribution Amount™®

20161006

$3,000.00

Add Another Contribution Page

Revised 9/15/2016
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