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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. 

DATE: ^wjoLQW^ 

AFFIANT'S SIGNATURE 
0 

PRINT NAME 

STATE OF TEXAS 

COUNTY OF TRAVIS 

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

Cv(Aĥ \/>r ^A^\^ v-uM-r 

On the \ '2^TtV day of T:>€L<-JC.Y<AJ^;^^ _ , to certify which witness my hand and official seal. 

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

Revised 8/4/2016 
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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. 

CONTRIBUTOR 
NAME 

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

Elliott Naishtat Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

6401 Wilbur Dr 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78757-2752 

Contributor Employer* Contributor Occupation* 

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

20161115 $500.00 
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. 

• 

CONTRIBUTOR 
NAME 

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

Graves, Dougherty, Hearon & Moody 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Address / PO Box* Contributor Apartment or Suite Number 

PO Box 98 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78767-0098 

Contributor Employer* Contributor Occupation* 

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

20161115 $500.00 
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. 

CONTRIBUTOR 
NAME 

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

VOTE PAC 

Contributor Address / PO Box* 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

3571 Far West Blvd 

Contributor City* 

Austin 

Contributor Employer* 

Contributor Apartment or Suite Number 

Contributor State* Contributor Zip Code* 

TX 78731-3064 

Contributor Occupation* 

CONTRIBUTION 
DETAILS 

Contribution Date (yyyymmdd)* 

20161115 

($) Contribution Amount* 

$500.00 

Add Another Contribution Page 

113 Contributions: Page 3 of 9 



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* 

Joseph 

Organization Name or Contributor Last Name as applicable* 

Pinnelli 

Contributor Suffix 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

Contributor Address / PO Box* 

PO Box 50038 

Contributor City* 

Austin 

Contributor Employer* 

Self-Employed 

Contributor Apartment or Suite Number 

Contributor State* Contributor Zip Code* 

TX 78763-0038 

Contributor Occupation* 

Real Estate 

CONTRIBUTION 

DETAILS 

Contribution Date (yyyymmdd)* 

20161115 
($) Contribution Amount* 

$500.00 

Add Another Contribution Page 

114 Contributions: Page 4 of 9 



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* 

Regina I Hinojosa Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

2220 Parkway 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78703-3111 

Contributor Employer* Contributor Occupation* 

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

20161115 $500.00 
CONTRIBUTION 

DETAILS 

Add Another Contribution Page 

115 Contributions: Page 5 of 9 



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* 
Alison Alter Campaign 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

PO Box 300572 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78703-0010 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* ($) Contribution Amount* 
20161202 $2,782.80 

CONTRIBUTION 
DETAILS 

Add Another Contribution Page 

116 Contributions: Page 6 of 9 



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* 

Annie's List 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

PO Box 303277 

Contributor City* Contributor State* Contributor Zip Code* 

Austin TX 78703-0055 

Contributor Employer* Contributor Occupation* 

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

20161209 $1,500.00 
CONTRIBUTION 

DETAILS 

Add AhbtherCoritributiq 

118 Contributions: Page 7 of 9 



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* 

SWLDC PAC 

CONTRIBUTOR 
ADDRESS 

AND 
EMPLOYER 

11720 E 21st St 

Contributor City* Contributor State* Contributor Zip Code* 

Tulsa OK 74129-1824 

Contributor Employer* Contributor Occupation* 

Contribution Date (yyyymmdd)* (S) Contribution Amount* 
20161209 $500.00 

CONTRIBUTION 
DETAILS 

Add Another Contribution Page 

119 Contributions: Page 8 of 9 



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 [ 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* 

20161209 $250.00 
CONTRIBUTION 

DETAILS 

Add Another Contribution Page 

120 Contributions: Page 9 of 9 



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* 

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 Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $100.43 

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

20161203 

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 

Add Another Expenditure Page 
Expenditures: Page 1 of 6 
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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 Expendi ture 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* 

78731-2525 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $109.44 

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

20161203 

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 

Add Another E)(p'enditure:Page 
Expenditures: Page 2 of 6 

549 



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* 

Alexander 

Organization Name or Payee Last Name as applicable* 

Wright 

Payee Suffix 

Payee Address / PO Box* 

PAYEE 
ADDRESS 

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* 

$220.38 

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

20161203 

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 

Add Another Expenditure Page 
Expenditures; Page 3 of 6 
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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 
DETAILS 

($) Expenditure Amount* 

Salaries/Wages/Contract labor $282.16 , 

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

20161203 

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 

A M Andth^̂  
Expenditures: Page 4 of 6 
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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* 

Jerry 

Organization Name or Payee Last Name as applicable* 

Loomis 

Payee Suffix 

PAYEE 
ADDRESS 

Payee Address / PO Box* 

7201 Wood Hollow Dr 

Payee Apartment or Suite Number 

Payee City* 

Austin 

Payee State* 

TX 

Payee Zip Code* 

78731-2525 

Category* ($) Expenditure Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $69.03 

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

20161203 

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 

Add Another Ex()enditure:Rage 
Expenditures; Page 5 of 6 
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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 Amount* 

EXPENDITURE 
DETAILS 

Salaries/Wages/Contract labor $232.07 

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

20161203 

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 

Add Another Expenditure Page 
Expenditures: Page 6 of 6 
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