Report Of Direct campaign ‘ AUSTIMN GITY CLERK
Expenditures: Schedule ATX.1 RECEIVED

{Previously Independent Expenditures not by a Candidate)

0 Office Use Only

016 NEC 12 PM Y 4Y

INDIVIDUAL
OR
ORGANIZATION
NAME

[] Filer is an individual

Committee or Organization Name™

Travis County Democratic Party

Address/ PO Box* Apartment or Suite Number

INDIVIDUAL OR
PO Box 684263
ORGANIZATION
ity* State™® i *
ADDRESS City Zip Code
Austin TX 78768
3 . g
Title First Name Middle Initial
COMMITTEE TREASURER
Hon Vincent
NAME
Last Name Suffix
{if applicable}
Harding
4 Address/ PO Box Apartment or Suite Number
COMMITTEE TREASURER
ADDRESS City State Zip Code
(if applicable)
5

REPORT DATE

Date Filed {yyyymmdd)}*

20161212

* Indicates a required field

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

fPreviously Independent Expenditures not by a Candidote)

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.

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

DATE: Q:J[l !&Olb
G, Sodd TPt G@mg Hel) Rt

AFFIANT'S SIGNATURE PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

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

Citrthae vt FLANT -

On the \7'7\* day of | ECREMMBPER , 2ot , to certify which witness my hand and official seal.
Notary Public in and for the State of Texas Typed or Printed Name of Notary

és\‘::;gg"g" ROBERTO ACOSTA
*“'ﬁ% Notary Public, State of Texas
,,,,,, /#& Comm, Expires 04-21-2019
RO Nolory 1D 130198533
g

)
t_.: %o,

&“mm,,'

Revised 8/4/2016
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Report of Direct Campaign C byti
Expenditures: Schedule ATX.1 ontribution

(Previously “Independent Expenditures not by a 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.

CONTRIBUTOR
NAME

Organization Name or Contributor Last Name as applicable* )
|El|iott Naishtat Campaign |

D Contributor is an individual

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [401 Wilbur Dr || ' |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [Austin | frx | |78757-2752 |
Contributor Employer* Contributor Occupation*
3 _— . _— ,,,
CONTRIBUTION Contribution Date {yyyymmdd} ($} Contribution Amount
DETANLS [20161115 | [s500.00

ﬁyd'-ﬁqqihgr.Coﬁt(iﬁptﬁqn!Pqé’e

111 . Contributions: Page 1 of 9



Report of Direct Campaign . .
Expenditures: Schedule ATX.1 Contribution

(Previously “Independent Expenditures not by a 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 ane or more contributions in an aggregate amount of $500 or more after August 31,
20186, 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
N . . ..
Contributor is an individual Organization Name or Contributor Last Name as applicable
Graves, Dougherty, Hearon & Moody I
2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [P0 Bok 58 | |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER |Au5tin ] [T | [78767-0008 |
Contributor Employer* Contributor Occupation*
3 o -
CONTRIBUTION Contribution Date {(yyyymmdd}* (8} Contribution Amount*
DETAILS [0161115 | [ss00.00
Add'Aﬁoiher Cor_ltribl._ltion: Page

112 ) Contributions: Page 2 of 9



Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Contribution

Effective September 1, 2016 infarmation 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

D Contributor is an individual

QOrganization Name or Contributor Last Name as applicable*

|%TE PAC

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd)*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [3571 Far West Bivd | I |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER [austin | [ | [78731-3064 |
Contributor Employer* Contributor Occupation® l
3

{5) Contribution Amount*

|20151115

| |$500.00

Add Another Coritribution Page.

113

Contributions: Page 3 of 9




, 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,

20186, 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.

CONTRIBUTOR
-- NAME

Contributor is an individual

Contributor Title Contributor First Name*

| ] fosen

Crganization Name or Contributor Last Name as applicable*

Contributor Suffix

|Pinne|li

|

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [Po 8ox s0038 I I |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER Jhustin | frx | [r8763-0038 |
Contributor Employer* Contributor Occupation*
|Se|f-Emponed | IReal Estate |
3

{$) Contribution Amount*

|20161115

| |$500.00

Add 'Aﬁot_he_.lj Cbi‘ltﬁb_qt%on Pég'g

114

Contributions: Page 4 of 9




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,

2018, 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

D Contributor is an individual

anization Narne or Contributor Last Name as applicable*

Or]
Iﬁgina I Hinojosa Campaign

CONTRIBUTION
DETAILS

Contribution Date (yyvymmdd)*

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [220 Parkway || |
ADDRESS
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOYER pAusﬁn ||?x __I|?8703~3111 |
Contributor Employer* IContributor Occupation®
3

{$) Contribution Amount*

|20151115

|Fsoaoo

115

Contributions: Page 5 of 9
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Expenditures: Schedule ATX.1 | 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. :

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

1
CONTRIBUTOR
NAME
— i ) .
D Contributor is an individual |i;gamz::|ton I[V:ame orContrlbutor Last Name as applicable I
ison Alter Campaign
2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [P0 Box 300572 || |
ADDRESS
AND Contributor City* Contributor State* Cantributor Zip Code*
EMPLOYER |Au stin | |Tx | [78703-0010 |
Contributor Employer* Cantributor Qccupation®
3 CONTRIBUTION Contribution Date (yyyymmdd}* {S) Contribution Amount*
DETAILS [20161202 | [s2.782.80
Add Ancther Coritfibptioi’f P:agt_é'

116 Contributions: Page 6 of 9



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 mare 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.

118

CONTRIBUTOR
NAME

[:] Contributor is an individual

Qrganization Name or Contributor Last Name as applicable*
Ix'lsnie's List

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR [P0 Box 303277 || |
ADDRESS
AND Contributor City* Cantributor State* Contributor Zip Code*
EMPLOYER [pustin | = | [78703-0055 |
Contributor Employer* Contributor Occupation* |
3

CONTRIBUTION
DETAILS

Contribution Date {yyyymmdd)*

{$) Contribution Amount*

I20161209

| [$1.500.00 |

Add Another Contribution Page-

Contributions: Page 7 of 9




Report of Direct Campaign C byt
Expenditures: Schedule ATX.1 ontribution

{Previously “Independent Expenditures not by a 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.

i
CONTRIBUTOR
NAME
N . , .
D Contributor is an individual Qrganization Name or Contributor Last Name as applicable
|swwc PAC |
2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR |11720 E2lstst | I |
ADDRESS
AND Contributor City* Contributor State* Contributar Zip Code*
EMPLOYER [Tulsa | [ox [ [4129-1824 |
Contributor Employer* Contributor Occupation™
3 I . N .
CONTRIBUTION Contribution Date (yyyymmdd) (8} Contribution Amount
DETAILS |2015 1209 ] [$500.00
Add Another Contribution Page

119 Contributions; Page 8 of 9



Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by o Candidate”)

o

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 far each accepted

contribution.

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

CONTRIBUTOR
NAME

D Contributar is an individua!

Organization Name or Contributor Last Name as applicable*

ILiberaI Austin Democrats

2
Contributor Address / PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR Iasoo N FM 620 #210 || |
ADDRESS )
AND Contributor City* Contributor State* Contributor Zip Code*
EMPLOVER [Austin ] | [78726 |
Contributor Employer* Contributor Occupation*®
3 _— * -~ *
CONTRIBUTION Contribution Date (yyyymmdd} {$) Contribution Amount
DETAILS [20161209 | [s250.00 .

Add‘Athhg'r Cqﬁtri'putiﬁh‘l_?'a'gg

120

Contributions; Page 9 of 9




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by o Candidate”)

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

548

Expenditure

1

PAYEE
NAME

Contributor is an individual

Payee Title Payee First Name*

| | o

Organization Name or Payee Last Name as applicable*

Payee Suffix

lMorrison

2
Payee Address / PO Box* Payee Apartment or Suite Number
|5804 Breezewood Dr | | |
PAYEE .
ADDRESS Payee City* Payee State* Payee Zip Code* .
[pustin [ [ | [78745-2088 |
3 Category* (5} Expenditure Amount*
|Sa|aries/Wages/Contract labor J F,100.43 |
EXPENDITURE
DETAILS

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 Anattier Expenditure Page.

Expenditures: Page 1 of &6




% Report of Direct Campaign E di
] Expenditures: Schedule ATX.1 Xpen 't”re

{Previously “Independent Expenditures not by o Candidate”}

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

1 .
Payee Title Payee First Name*
PAYEE | I |JC’hn I
NAME
. ) . )
Contributor is an individual |i)ﬂ;g‘|a|nlzatlon Name or Payee Last Name as applicable I lPayee Suffix |
allace
2
Payee Address / PO Box* Payee Apartment or Suite Number
[9417 Great Hills Trl., #1042 || ]
PAYEE g
ADDRESS Payee City* Payee State* Payee Zip Code*
{Austin . l IT)( I |73731-2525 |
3 Category* : ($) Expenditure Amount*
ISaIaries/Wages/Contract labor | |$109.44 I
EXPENDITURE
DETAILS .. _ u
Description (If Category is "Other") Expenditure Date (yyyymmdd)*
[ | [pois1203 I
4 |dentify each candidate or ballot measure supported ar 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)
Alter Alison

Add Ancther Expendituire Page

Expenditures: Page 2 of 6

549



550

3, Report of Direct Campaign
| Expenditures: Schedule ATX.1

(Previously “Independent Expenditures not by g Candidate”)

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

Expenditure

1

PAYEE
NAME

Contributar is an individual

Payee Title Payee First Name*

| _ | |Alexander

Organization Name or Payee Last Name as applicable*

Payee Suffix

|Wright

Description (If Category is "Other"})

Expenditure Date [yyyymmdd)*

2
Payee Address / PO Box* Payee Apartment or Suite Number
|303 Tirado St J | ]
PAYEE
ADDRESS Payee City* Payee State* Payee Zib Code*
|Au stin l ITx | |78752-4347 |
3 Category* {$) Expenditure Amount*
|Sa|arieS/Wage5/Contract labor | |$220.38 I
EXPENDITURE -
DETAILS

| [pos61203

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

Expenditures: Page 3 of 6 7




““'}'t Report of Direct Campaign

Expenditures: Schedule ATX.1

(Previously “Independent Expenditures not by a Candidate”)

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

Expenditure

1
Payeea Title Payee First Name*

PAYEE | ] |Alexandre

NAME

Payee Suffix

meau

Contributor is an individual Organization Name or Payee Last Name as applicable®
Fu

|

Description (If Category is "Other")

2
Payee Address / PO Box* Payee Apartment or Suite Number
FllElnhSt |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
|Ausnn | px ||78702-1977 |
3 Category* {$) Expenditure Amount*
|Sa|aries Wages/Contract labor 5282.16 .
EXPENDITURE - /Wages/ | I I
DETAILS

Expenditure Date (yyyymmdd)}*

||20161203

4 1dentify each candidate or ballot measure supparted or appesed by the above expenditure, as applicable,

Candidate Last Name or Ballot Measure
Supported/Cpposed*

Candidate First Name
{if applicable)

Office Sought
(if applicable)

Office Held
{if applicable)

Alter Alison

Expenditures: Page 4 of 6




Report of Direct Campaign
Expenditures: Schedule ATX.1

{Previously “Independent Expenditures not by a Candidate”)

Itemize each expenditure in Sections 1-4.

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

Expenditure

Description {If Category is "Other")

1
Payee Title Payee First Name*
PAYEE | | I-EW |
NAME :
- . .
Contributor is an individual Orgamlzatlon Name or Payee Last Name as applicable Payee Suffix
|Loom|s | I |
2 . N
Payee Address / PO Box* Payee Apartment or Suite Number
|7201 Wood Hollow Dr | |
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code™
|Kusﬁn ||Tx ||73731-2525
3 Category* (5) Expenditure Amount*
lSa|aries/Wages/Contract labor | |$69.03
EXPENDITURE
DETAILS

Expenditure Date (yyyymmdd)*

I

| |20161203

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

Candidate Last Name or Ballot Measure
Supported/Qpposed*

Candidate First Name
(if applicable)

Office Held
(if applicable)

Office Sought
(if applicable}

Alter

Alison

Add Anither Expenditire Page”

552

Expenditures: Page 5 of 6




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

553

Expenditure

1

PAYEE
NAME

Contributor is an individual

Payee Title Payee First Name*

| | IAIexandra

Payee Suffix

Qrganization Name or Payee Last Name as applicable*

2 Payee Address / PO Box* Playee Apartment or Suite Number
|7209 Bennett Ave | | I
PAYEE
ADDRESS Payee City* Payee State* Payee Zip Code*
[Austin | ITX | |78752-2702 |
3 Category* ($) Expenditure Amount*
ISaIaries/Wages/Contract labor I |$232.D7 |
EXPENDITURE
DETAILS

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




