[ Oftice Use Only

OX A,
Pailia Pre-Hection Report
= | 6e
Candidates and Officeholders Nou 3%555;5,?5{;7
Form ATX.700H

Use this form to report contributions received, expenditures made from personal funds, or loans made from personal
funds between the Sth day before the election and the day before the election that have met the monetary
thresholdsidentified in Gty Code 2-2-28. For detailed instructions on how to complete thisform, see the
Pre-Bection Report: Candidates and Officeholders Ingtruction Guide

Title Frst Name" Middle initial
1
Sephen
ALER
NAME Nickname last Name* Qiffix
Adler
2 Address/ PO Box Apartment or Suite Number
ALER 301 Wand Sreet
ADDRESS Qty Qate Zip Code
Augin TX 78701
3 Title Frst Name Middle Initial
‘ Eugene
CAM PAIGN TREASURER
Nickname Last Name Quffix
NAME '
Sepulveda
4 Address’ POBox Apartment or Suite Mumber
CAMPAIGN TREASURER 3114 Wheeler Sreet
ADDRESS Qty Sate Zp Code
Ausgtin ™ 78705
5 Qart Date (yyyymmdd)* : End Date (yyyymmdd)™
REPORTING PEROD 20181028 THROUGH  |on1g1101
AND Office Sought Oifice Held, if applicable
OFFICE INFORMATION Mayor Mayor

* Indicates a required field
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Pre-Bection Report

Candidates and Officeholders
Form ATX.7COH
6 Shedule ATX7A - Pre-Bection Report of Contributions
SCHEDULES
ATTACHED [0 Shedule ATX7E LoansMade from Personal Funds
Check box for each form
ttached
atta [] Schedule ATX7G: Bpenditures Made from Personal Funds
AFADAVIT

By signature below, | certify that the preceding Pre-Bection Report filed herewith is in all things true and
correct and fully shows all information required to be reported by me pursuant to Qty Code, Section 2-2-29
for the reporting,period indigated.

Sﬁa(ure of/&f'fiaW
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Pre-Hection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H (oversheet)

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

* Indicates a required field

1 Contributor Title  Contributar First Name™
CONTRIEUTOR A
NAME Organization Name or Contributor Last Name, asappliczble* Contributor Quffix
Qontributor isan individual Kitchen
2 Contributor Address/ FO Box”™ Contributor Apartment or Suite Number
2401 Briargrove Dr
CONTRBUTOR ] - * *
Contributor City Contributor 3ate”  Contributor Zip Qode
ADDRESS
Augtin TX 78704-2701
AND
EMPLOYER Contributor Employer (ontributor Occupation
Cty of Ausgtin Qty Coundl
Fer Oty Code 2-2-29(d), emplayer and oocupation are required for individuals whose contribution is $200 or more
5 Contribution Date (yyyymmddy* {$) Contribution Amount™
CONTRIBUTION 20181028 $350.00
DETAILS In-Kind Contribution Description, if applicable
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Saiia, Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

(Attach to Form ATX 700H Coversheet)

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

* Indicates arequired field

4 Contributor Title  Contributor Frst Name™
CONTRBUTOR Margaret Ann
NAME Organization Name or Contributor Last Name, asapplicable”™  Contributor Quffix
Contributor isan individual Gardner
2 Qontributor Address’ FO Box” Contributor Apartment or Slite Number
6916 Larue Belle Ov
CONTRBUTOR _ N . .
Contributor Qty Contributor 3ate”  Contributor Zip Code
ADDRESS
Austin X 7836-2067
AND
EMPLOYER Contributor Employer Contributor Cecupation

Fer Oty Code 2-2-29(d), employer and cccupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* (%) Contribution Amount™
CONTRIBUTION 20181028 $125.00
DETAILS In-Kind Contribution Description, if appliéble

Page 4 of 60
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX700H Coversheet)

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

* Indicates a required field

; Gontributor Title  Contributor First Name™
CONTREUTOR Fred
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Suffix
Contributer isan individual Grampp
2 Contributor Address/ FO Box” Contributor Apartment or Suite Number
10608 Hard Fock Rd
CONTRBUTOR ] . . .
Contributor Gty Contributor 3ate”  Contributor Ap Code
ADDRESS
Austin ™ 78750-2039
AND
BEVIPLOYER Contributor Employer Contributor Qecupation

Fer Oty Code 2-2-29(d), employer and aocupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTREBUTION 20181028 $25.00
DETAILS In-Kind Contribution Deseription, if applicable

Page 5 of 60
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Pre-Hection Report of Contribution
Contributions: Schedule ATX7A

{Attach to Form ATX700H (oversheet)

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

* Indicates arequired field

1 Contributor Title  Contributor First Name™
CONTRBUTOR Keren
NAME Organization Name or Contributor Lagt Name, asapplicable”™  Contributor Quffix
Qontributor is an individual Grampp
2 Contributor Address’ PO Box" Qontributor Apartment or Slite Number
10608 Hard Fock Rd
CONTRBUTOR _ N . .
Contributor Aty Contributor Sate Qontributor p Code
ADDRESS
Austin X 78750-2039
AND
BVIPLOYER Contributor Bmployer Oontributor Ceoupation

Rer Qty Code 2-2-29(d), employer and cccupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* (%) Contribution Amount™
CONTREUTION 20181028 $25.00
DETAILS In-Kind Contribution Description, if applicable

Page 6 of 60
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Qoversheet)

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

* Indicates a required field

. Contributor Title  Contributor First Name™
CONTRBUTOR Beth
NAME Organization Name or Contributor Last Name, asapplicable™  Qontributor Suffix
Qontributor isan individual Goff McMillan
2 Contributor Address/ PO Box™ Oontributor Apartment or Suite Number
6301 EQassneyLn Bidg 8-100
CONTRIBUTOR , N ' N .
Contributor Aty Contributor Rate’  Contributor Zip Code
ADDRESS
Austin X 78744-3069
AND
BAPLOYER Contributor Employer Contributor Occupation
G . D

Fer Gity Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Cortribution Dete {yyyymmdd)* ($) Contribution Amount™
CONTRIBUTION 20181028 $350.00
DETAILS In-Kind Contribution Description, if applicable

) Aetfaey Contulavi
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Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

(Attach to Form ATX 700H Coversheet)

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

* Indicates a required field

; Contributor Title  Contributor First Name*
CONTRIBUTOR Mark
NAME Organization Name or Contributor Last Name, asapplicable™ ~ Contributor Suffix
Contributor isan individugl Yanaga
2 Contributor Address/ FOBox” Contributor Apartment or Suite Number
2401 Eriargrove Or
CONTRIBUTOR . A .
Contributor Gty Contributor Yate”  Contributor Zp Code
ADDRESS
Ausgtin TX 78704-2701
AND
BEVPLOVER Contributor Enployer Contributor Cocupation
Sif Bmployed Consultant
Fer Gty Qode 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more
3 Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTREBUTION 20181028 $350.00
DETAILS In-Kind Contribution Description, if applicable
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Fevised: 10/24/2018



2% Pre-Bection Report of Contribution

) Contributions: Schedule ATX.7A

{Attach to Form ATX 7C00H (bversheet)

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

* Indicates arequired field

; Contributor Title  Contributor First Name™
CONTREUTOR Baine
NAME Crganization Name or Contributor Last Name, as applicable* Contributor Suffix
[X] Contributor isan individual McMillan
2 Contributor Address/ FOBox™ Contributor Apartment or Suite Number
6301 EQassneyLn Bldg 9-100
CONTREBUTOR N N R
Contributor Aty Contributor 3ale  Contributor Zip Code
ADDRESS
Austin TX 78744-3069
AND
BMPLOYER Contributor Employer Contributor Cecupation
Vigilanz VP Regional Sales

Fer Oty Code 2-2-29(d), employer and accupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTRBUTION 20181028 $350.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheet)

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

* Indicates a required field

1 Contributor Title  Contributor First Name™
CONTRIEUTOR Herbert
NAME - Crganization Name or Contributor Last Name, as applicable”  Contributor Suffix
Contsibuter igan individual Ake N3
2 Contributor Address/ PO Box” Contributor Apartment or Site Number
3639 Bee CavesRd Fe A100
CONTRIBUTOR . " *
Contributor Gty Contributor Sate”  Contributor 2ip Code
ADDRESS
Wesg Lake Hills > 78746-6429
AND
BEMPALOYER Contributor Employer Contributor Ocoupation
The Sutton Company Chairman & Co-owner

Fer Oty Code 2-2-29(d), employer and cocupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* (8) Contribition Amount™
CONTREUTION 20181029 $350.00
DETAILS In-Kind Contribution Description, if applicable

Page 10 of 60
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Salia® Pre-Hection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheat)

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

* Indicates a required field

1 Qontributor Title  Contributor First Name™
CONTREBUTOR Wallace
NAME Organization Name or Contributor Last Name, asapplicaple™  Contributor Quffix
Contributor is an individual Sott 1l
2 Contributor Address/ PO Box” Contributor Apartment or Suite Number
2901 Oakhurst Ave ’
CONTRBUTOR ] . - *
Contributor Oty Contributor ate”  Contributor Zip Code
ADDRESS
Austin TX 78703-1951
AND
BEMPLOYER Contributor Employer Contributor Occupation
The Sutton Company President & Ceneral Gounsel
Fer Gty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more
5 Contribution Date (yyyymmadd)™ ($) Contribution Amount™
CONTRIBUTION 20181029 $350.00
DETAILS In-Kind Contribution Description, if applicable
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Sadia® Pre-Bection Report of Contribution
. -/ Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheet) ‘

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

* Indicates a required field

] Contributor Title  Contributor First Name™
CONTRBUTOR Tom
NAME Organization Name or Contributor Last Name, asapplicable®  Contributor Suffix
Contributor isan individual Qacy
2 Contributor Address’ FO Box”™ Contributor Apartment or Suite Number
7600 N Capital Of Texas Hwy Bdg B &e130
CONTRIBUTOR ‘ N N N
D Contributor Gty Contributor ate™  Contributor Zip Code
B o
Austin X 78731-1184
AND
BEMPLOYER Contributor Employer Contributor Ceoupation
CapRAdge Fartrers Co-Founder

Fer Qty 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 20181029 $350.00
DETAILS In-kind Contribution Description, if applicable

Pace 120f 60
Revisxd: 10/24/2016



Pre-Hection Report of Contribution
Contributions: Schedule ATX7A

(Attach fo Form ATX700H Qovershest)

{temize each contribution in Sections 1-3.
For additional contributions, dick "Add Another Contribution Page" below.

* Indicates a required field

4 Contributor Title  Contributor First Name™
CONTRIEUTOR Melinda
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Suffix
Contributer isan individual Sacy
2 Qontributor Address’ FO Box* Contributor Apartment or Site Number
7600 N Capital Of Texas Hwy Bldg B Se 130
OONTRIBUTOR ] . . .
Contributor Gty Contributor §ate™  Contributor Zip Code
ADDRESS
Auglin X 78731-1184
AND
BVIPLOYER Contributor Bnployer Contributor Oocupation
Yoga Vida Yoga instructor

Fer Oty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (y),ryymmdd)*'r (%) Contribution Amount™
CONTRIBUTION 20181029 . $350.00
DETAILS In-Kind Contribution Desaription, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

{Attach to Form ATX 700H Qoversheet )

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

* Indicates a required field

1 Contributor Title  Qontributor Frst Name”™
CONTREUTOR Geg
NAME Organization Name or Contributor Last Name, asapplicaple®  Contributor Quffix
Contributor isan individual Cohen
2 Contributor Address/ FOBox* Contributor Apartment or Suite Number
12312 Alcanza Dr
CONTRIEUTOR _ N . N
Contributor Gity Contributor Qate”  Contributor dp Code
ADDRESS
Austin TX 78739-1962
AND
BEMPLOYER Contributor Employer CQontributor Occupation
Change Healthcare Becutive

Fer Oty Code 2-2-29(d), employer and ooccupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* ($) Contribution Amaunt™®
CONTRBUTION 20181029 $350.00
DETAILS In-Kind Contribution Description, if applicable

Page 14 of 60
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700DH Coversheet)

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

* Indicates a required field

] Contributor Title  Contributor First Name™
CONTREUTOR Foger
NAME Organization Name or Contributor Last Name, asapplicable™  Qontributor Quffix
Contributor isan individual Beasley
2 Contributor Address/ FOBox”™ Contributor Apartment or Suite Number
6503 Santolina Cv
CONTRIBUTOR _ N ] N ] N
Contributor Aty Contributor Sate”  Contributor Zp Code
ADDRESS
Austin T 78731-2806
AND
BVIPLOYER Contributor Employer Contributor Oocupation
Foger Beasley Mazda Auto Dealer

Fer 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™
CONTREUTION 20181029 $350.00
DETAILS In-Kind Contribution Description, if applicable

Page 15 of 60
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Pre-Bection Report of | Contribution
Contributions: Schedule ATX7A

{Attach to Form ATX 700H Coversheet)

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

* Indicates a required field

i Contributor Title  Contributor First Name™
CONTRIBUTOR Karen
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
X Contributar is an individual Beasley
2 Contributor Address/ POBox” ontributor Apartment or Suite Number
8503 Santolina Ov
CONTRIBUTOR ‘ N . .
Contributor ty Contributor Qate™  Contributor 4p Code
ADDRESS
Austin X 78731-2806
AND
EMPLOVER Contributor Employer Contributor Ocoupation
Foger Beadey Maza Controller

Per City Qode 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

a Cortribution Date (yyyymmdd)* {$) Contribution Amauint™
CONTRIEUTION 20181029 $350.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX700H Coversheet)

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

* Indicates arequired field

1 Contributor Title  Contributer Brst Name™
CONTRIEUTOR Shiller
NAME Crganization Name or Contributor Last Name, as applicable™  Qontributor Suffix
Qontributor isan individual Liao
2 Contributor Address’ FOBox” Contributor Apartment or Suite Number
1206 WildernessOv
CONTRIBUTOR _ N . .
Contributor Gty Contributor Sate”  Contributor Zip Code
ADDRESS
Austin TX 78746-6729
AND
BEMPLOYER Contributor Employer Contributor Cocupation
Fer Gty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more
3 Contribution Date (yyyymmdd)™ ($) Contribution Amount™
CONTREUTION 20181029 $25.00
DETAILS In-Kind Contribution Description, if applicable

Page 17 of 60
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\

Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

fAftach to Form ATX 700H Covershest)

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

* Indicates a required field

1 Contributor Title  Contributor Frst Name*
CONTREUTOR Amanda
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Suffix

Contributor isan individual ’;wn

2 Contributor Address/ RO Box” Contributor Apartment or Slite Number
3402 Cedar &
CONTHBUTOR ] . . .
Contributor Gty Contributor Sate Contributor Zip Code
AND Augtin TX 78705-1414
BVPLOYER Contributar Bmployer Contributor Cecupation

Fer Oty 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 20181030 $25.00
DETAILS In-Kind Contribution Description, if applicable

Page 18 of 60
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2% Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheet)

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

* Indicates areguired field

1 Contributor Title  Contributor Firg Name”
CONTRIBUTOR A
NAME Organization Name or Contributor Last Name, as applicable™  Contributor Suffix
Contributer isan individual Braden
2 Contributor Address/ PO Box” Contributor Apartment or Suite Number
_ 2810 W Fresco Dr |
CONTRIBUTOR N . .
Contributor Gty Oontributor ate”  Contributor Zip Code
ADDRESS
Austin TX 78731-5022
AND
BEVALOYER Oontributor BEmployer Contributor Cocupation

Per Oty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd}”™ ($) Contribution Amount™
CONTREUTION 20181030 $100.00
DETAILS In-kind Contribution Description, if applicable

Page 19 of 60
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22, Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

{Attach to Form ATX7C0H Coversheet)

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

* Indicates a required field

1 Qontributor Title  Contributor First Name™
CONTRIBUTOR shaun
NAME Organization Name or Contributor Last Name, as applicable™  Quntributor Quffix
Contributor is an individual Garity
2 Contributor Address/ FOBox” Contributor Apartment or Suite Number
700 Franklin Bivd Apt 206
CONTRIBUTOR ] B . .
Contributor Gty Contributor Sate”  Contributor Zip Code
ADDRESS
Austin X 78751-1835
AND
BEVIPLOYER Contributor Employer Contributor Cocupation

Fer 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™
CONTREBUTION 20181030 $100.00
DETAILS In-Kind Contribution Description, if applicable
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ff‘m"* Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H (oversheet)

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

* Indicates a required field

; Contriputor Title  Contributor First Name™
CONTRIEUTOR John
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
BX] Contributar isen individual Vadala
2 Gontributor Address/ FOBox”™ Contributor Apartment or Suite Number
5717 Walser Cv
CONTRIBUTOR N N *
Contributor Gty Contributor @ate™  Contributor Zip Code
ADDRESS
Austin X 787351819
AND
EMPLOYER Contributor Enployer Contributor Cocupation

Fer Gty Code 2-2-29(d), employer and cccupation are required for individuals whose contribution is $200 or more

3 Quontribution Date (yyyymmadd)™ ($) Contribution Amount™
CONTREUTION 20181030 $25.00
DEFAILS In-Kind Contribition Description, if applicable

Page 21 of 60
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el Pre-Hection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H (bversheet)

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

* Indicates a required field

] Contributor Title  Contributor First Name™
CONTRIBUTOR Garolyn
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
Contributor isan individual McDermott
2 Oontributor Address/ FO Box™ Contributor Apartment or Suite Number
4391 Lakeway Bwd
CONTRIBUTOR ] . . N
Contributor Qty Contributor Sate™  Contributor Zip Code
ADDRESS
Austin ™ 78734-5021
AND
BVPLOYER Contributor Employer Contributor Occupation
None Retired
Fer Oty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more
3 Oontribution Date (yyyymmdd)™ ($) Contribution Amount”
CONTRIBUTION 20181030 $350.00
DETAILS In-Kind Contribution Description, if applicable

Page 22 of 60
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.-“f.% Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Qoverghest)

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

* Indicates arequired field

’ Contributor Title  Contributor First Name™
CONTHEUTOR Frank
NAME Organization Name or Contributor Last Name, as applicable™  Contributor Suffix
Contributor isan individual Cocksay
2 Contributor Address/ RO Box™ Contributor Apartment or Site Number
2208 Matthews Dr
CONTR BUTOR ] . R "
Contributor Gty Contributor ate”  Contributor Zip Code
ADDRESS
Austin TX 78703-2019
AND
BVPLOYER Contributor Employer Contributor Cocupation

Fer Gty Code 2-2-29(d), employer and occupation are required for individuals whosa contribution is $200 or more

3 Contribution Date {yyyymmdd)* ($) Contribution Amount™
CONTREBUTION 20181030 $100.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheet )

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

* Indicates arequired field

1 Contributor Title  Contributor First Name™
CONTREUTOR Seve
NAME Organization Name or Gonitributor Last Name, asapplicable”  Contributor Quffix
Contributor isan individual Aycock
2 Contributor Address/ PO Box" Contributor Apartment or Quite Number
2605 Great Oaks Pkwy
CONTREUTOR . . . .
Contributor Gty Contributor Sate™  Contributor Zip Code
ADDRESS
Austin X 78756-2909
AND
BMPLOYER Contributor Bmployer Contributor Occupation

Per Aty Gode 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)" ($) Contribution Amount™
CONTRIBUTION 20181030 $100.00
DETAILS In-Kind Contribution Description, if applicable

Page 24 of 60
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheet)

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

* Indicates arequired field

1 Contributor Title  Contributor First Name™
CONTRIEUTOR By
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Quffix
Contributor isan individual Yates
2 Contributor Address/ FO Box” Contributor Apartment or Slite Number
2301 Amur Or o 200
CONTHIBUTOR ] . . .
Contributor Gty Contributor Sate”  Contributor Zip Code
ADDRESS
Austin TX 78745-2065
AND
BVMPLOYER Contributor Employer Contributor Occupation
Intluence Opinions Consultant

Per Oty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

s Qontribution Date (yyyymmdd)” (%) Contribution Amount ™
CONTRIEUTION 20181030 $350.00
DETAILS In-Kind Contribution Description, if applicable

Page 25 of 80
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Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

(Attach to Form ATX700H Coversheet)

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

* Indicates arequired field

1 Contributor Title'  Contributor Frst Name™
CONTREBUTOR Frank
NAME Organization Name or Gontributor Last Name, as applicable®  Contributor Suffix
DX} Contributor Isan incividual Seely
2 Contributor Address’ PO Box” Contributor Apartment or Slite Number
FOBox 50270 [
CONTRIBUTOR , . N "
Contributor Aty Contributor Rate”  Contributar Ap Code
ADDRESS
Ausgtin ind 78763-0270
AND
BMALDYER Contributor Employer Contributor Qcoupation
Seif Employed Feal Estate

Per Oty Cde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Dete (yyyym mdd)* ($) Contribution Amount™
CONTRIEUTION 20181030 $250.00
DETAILS In-Kind Contribution Description, if applicable

Ao/

Add-Anot her @Bntrlbgrpemgg Sl
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Pre-Hection Report of Contribution
Contributions: Schedule ATX7A

{Attach to Form ATX 700H Coversheet)

ttemize each contribution in Ssctions 1-3.
For additional contributions, dick "Add Another Contribution Page” below.

* Indicates a required field

1 Contributor Title  Contributor Firgt Name™
CONTRIEUTOR Paulette
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
Contributor is an individual Gbbins
2 Contributor Address/ PO Box™ Contributor Apartment or Suite Number
1915 Karen Ave
CONTRIBUTOR ] . . N
Contributor City Qontributor Rate”  Contributor Zp Code
ADDRESS
Austin TX 78757-2807
AND
BVPLOYER Contributor Employer Contributor Occupation

Per City Code 2-2-28(d), employer and oocupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* {$) Contribution Armount ™
CONTREUTION 20181030 $50.00
DETAILS In-Kind Contribution Description, if applicable

Page 27 of 60
Fvigad: 10/24/2016



iy, . -
S Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheet)

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

* Indicates a required field

1 Cortributor Title  Contributor First Name™
I
CONTREUTOR Charles
NAME Organization Name or Contributor Last Name, as applicable”  Contributor Quffix
X Contributor isan individual McDonald
2 Contributor Address/ RO Box” Contributor Apartment or Suite Number
3001 Slverleaf Or
CONTR BUTOR R R -
Contributor Gty Contributor Sate”  Contributor Ap Code
ADDRESS
Austin 1P 78757-1608
AND
BMPLOYER Contributer Bnployer Contributor Oocupation

Fer 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™
CONTRBUTION 20181031 $100.00
DETAILS In-Kind Contribution Description, if applicable
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Contribution

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

* Indicates a required field

; Contributor Title  Contributor First Name™
CONTRBUTOR Gregory
NAME Organization Name or Contributor Last Name, as applicable”  Contributor Suffix
Contributor isan individua) Tyler
2 Contributor Address/ PO Box” Contributor Apartment or Suite Number
10416 Peonia
CONTHBUTOR . R R
Contributor Gty Contributor 3ate”  Contributor Zp Code
ADDRESS
Augtin X 78733-5709
AND
BMPLOYER Contributor Employer Contributor Occupation

Per Gty Code 2-2-29(d), employer and cocupation are required for individuals whose contribution is $200 or more

5 Contribution Date (yyyymmdd)™ ($) Contribution Amount™
CONTREUTION 20181031 $50.00
DETAILS In-Kind Contribution Description, if applicable
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' ﬂ%g Pre-Bection Report of Contribution

\4

Contributions: Schedule ATX.7A

(Attach fo Form ATX700H Covershect)

ltemize each contribution in Sections 1-3.
For additional contributions, dick "Add Another Gontribution Page” below.

* Indicates a required field

1 Contributor Title  Contributor First Name™
CONTRBUTOR Brian
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Quffix
Contributor isan individual Donnelly
2 Contributor Address/ PO Box" Contributor Apartment or Suite Number
1711 W 11th & Unit A
CONTRBUTOR , . " *
Contributor Gty Contributor Rate™  Contributor Zip Code
ADDRESS ;
Austin > 78703-3%62
AND
BIPLOYER Contributor Bmployer Contributor Qocupation
Seif Employed Finandal Services

Fer'Qty Code 2-2-29(d), employer and oocupation are required for individuals whoss contribution is $200 or more

3 Contribution Date (yyyymmdd)* {$) Contribution Amount™
CONTRELTION 20181031 - $250.00
DETAILS In-Kind Contribution Description, if applicable
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‘m Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H (bversheet)

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

* Indicates a required field

1 Contributor Title  Contributor First Name”
OCONTRBUTOR ames
NAME Crganization Name or Contributor Last Name, asapplicable”  Contributor Suffix
Qontributor isan individua Manroe
2 Oontributor Address/ PO Box™ Contributor Apartment or Suite Number
1500 Crossing A
CONTRBUTOR ] N N N
Contributor Gty Contributor Rate™  Contributor Zip Code
ADDRESS
Austin TX 78741-3370
AND
EMPLOYER Contributor Employer Contributor Occupation

Fer Qty Code 2-2-28(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)™ ($} Contribution Amount™
CONTRBUTION 2018103t $50.00
DETAILS In-Kind Contribution Description, if applicable

JAGTE] ARERET OSSR R

Page 31 6f 60
Pevised: 10/24/2016



Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Coversheet)

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

* Indicates a required field

’ Contributor Title  Contributor Frat Name*
CONTRIBUTOR David
NAME Organization Name or Contributor Last Name, asapplicable®  Contributor Suffix
Contributor isan individual Lang
2 Contributor Address/ RO Box™ Contributor Apartment or Suite Number
7805 Cheno Cortina Trl
CONTRIBUTOR ] . * *
Contributor City Contributor 3ate”  Contributor Zip Code
ADDRESS
Augtin X 78749-2717
AND
EMPLOYER Contributor Employer Contributor Qecupation
The Line Hotel Genera Manager

Per Oty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)™ ($) Contribution Amount™
CONTRIEUTION 20181031 $350.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX700H (oversheet)

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

* Indicates a required field

’ Contributor Title  Contributor Frst Name™
CONTREUTOR Sott
NAME Organization Name or Contributor Last Name, as applicable™  Contributor Suffix
Contributor isan individual Blalock
2 Contributor Addresy/ FO Box™ Contributor Apartment or Suite Number
8204 Talbot Ln
CONTRIBUTOR _ N . w "
Contributor Gty Contributor Sate”  Contributor Zp Code
ADDRESS
Austin T 78746-4918
AND
EMPLOYER Contributor Employer Contributor Qocupation
Marriott Hotel Manager

Per Oty Code 2-2-29(d), employer and occupation are required for individuals whaose contribution is $200 or more

3 Contribution Date (yyyymmddy® ($) Contribution Amount™
CONTRIBUTION 20181031 $350.00
DETAILS In-Kind Contribution Description, if applicable
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OF AP
SN
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Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

{Attach to Form ATX 700H Coversheet )

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

* Indicates a required field

1 Contributor Title  Contributor First Name™
CONTREUTOR Fobert
NAME Crganization Name or Contributor Last Name, asapplicable™  Contributor uffix
Contributor isan individual Hagelberg ’
a5 Contributor Address/ POBox" Contributor Apartment or Suite Number
3206 Enfield Rd
CONTHBUTOR N . .
Contributor Qty Contributor @ate”  Contributor Zp Code
ADDRESS
Austin TX 78703-3607
AND
BYPLOYER Contributor Employer Contributor Occupation
Four Seasons Hotel General Manager

Per Gty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Cortribution Date (yyyymmdd)* {$) Contribution Amount™
CONTREUTION 20181031 $350.00
DETAILS In-Kind Contribution Cescription, if applicable

) etlie G aiIeniREe:
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Pre-Hection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheet)

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

* Indicates arequired field

i Contributor Title  Contributor First Name™
CONTHBUTOR Fob
NAME Organization Name or Contributor Last Name, as applicable”™  Contributor Quffix
Qontributor igan individusl Gllette
2 Contributor Address’ PO Box™ Contributor Apartment or Suite Number
14 Falling Caks Trl
CONTRIBUTOR N N N
Contributor Oty Contributor @ate”™  Contributor Zip Code
ADDRESS
The Hills TX 78738-1330
AND
EMPLOYER Contributor Employer Contributor Cecupation
' Fenaissance Hotel General Manager

Fer Oty Code 2-2-28(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTRBUTION 20181031 $250.00
DETAILS In-Kind Contribution Description, if applicable
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4a2, Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

(Attach to Form ATX 7C00H Cbversheet)

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

* Indicates arequired field

1 Contributor Title  Contributor First Name™
CONTRBUTOR Andrew
NAME Organization Name or Contributor Last Name, as applicable®  Contributor Suffix
Contributor is an individual nni
2 Contributor Address/ FO Box”™ ’ Contributor Apartment or Suite Number
5302 Austral Loop
CONTRBUTOR . . R
Contributor Gty Contributor Sate”  Contributor Zip Code
ADDRESS
Austin ™ 787391710
AND
BMPLOYER Contributor Bmployer Contributor Cocupation
Courtyard Residences General Manager

Per (ty Code 2-2-29(d), employer and ococupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* (8) Contribution Amount™
CONTREITION 20181031 $200.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

{Attach to Form ATX 700H Covershest)

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

* Indicates a required field

’ Contributor Title  Contributor First Name™
CONTRIBUTOR Denise
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Quffix
Contributor isan individual Bsman
2 Contributor Address/ PO Box” Contributor Apartment or Site Number
703 Caribou Ridge Trl
CONTRBUTOR . N R
Contributor Aty Contributor 2ate”  Contributor Jp Code
ADDRESS
Pllugenille TX 78660-3707
AND
BVPLOYER Contributor Employer Contributor Cocupation
Austin Hotel & Lodging Assodation President

Fer Oty (ode 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTRBUTION 20181031 $350.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Hection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 7C0OH (bversheet)

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

* Indicates arequired field

1 Contributor Title  Contributor Arst Name™
CONTRBUTOR Emes
NAME Crganization Name or Contributor Lagt Name, as applicable”  Contributor Suffix
Qontributer isan individual Bsman
2 Qontributor Address/ FO Box” Contributor Apartment or Slite Number
703 Caribou Rdge Trl
CONTRIBUTOR _ N . .
Contributor Gty Contributor Sate”  Contributor Ap Code
ADDRESS
Austin 1kd 78660-3707
AND
BVIFLOYER Contributor Employer Contributor Cocupation
Federal Bureau Law Enforcement

Fer Gty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* . (%) Contribution Amount™
CONTREUTION 20181031 $350.00
DETAILS In-Kind Qontribution Description, if applicable
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Y, " -
Calia® Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Qoversheet)

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

* Indicates a required field

1 Contributor Title  Contributor First Name™
CONTRIBUTOR Dephne
NAME Organization Name or Contributor Last Name, asapplicable®  Contributor Suffix
Contributor isan individual Vaughan
2 Contributor Address/ FO Box™ Contributor Apartment or Slite Number
2403 Sweetbrush Dr
CONTRBUTOR ] . . . w
Contributor Gty Contributor @ate”  Contributor Zip Code
ADDRESS
Austin TX 78703-1521
AND
BVPLOYER Contributor Employer Contributor Occupation

Fer Qty Code 2-2-29(d}, employer and cccupation are required for individuals whose contribution is $200 or mare

3 Contribution Date (yyyymmdd)” {$) Contribution Amount™
CONTRIEUTION 20181031 $100.00
DETAILS In-Kind Contribution Description, if applicable

vl T Alen e

Page 39 of 80
Fevised: 10/24/2016



Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

(Attach to Form ATX 700H Coversheet)

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

* Indicates arequired field

1 Contributor Title  Contributor Frst Name®
CONTR BUTOR Ben
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Suffix
$X] Gontributor isan ingividual Vaughan
2 Contributor Address/ PO Box™ Contributor Apartment or Suite Number
2403 Sweetbrush Dr [
CONTRIBUTOR ] . N .
Oontributor Gty Contributor Qate”  Contributor p Code
ADDRESS
Austin ™ 78703-1521
AND
BVMPLOYER Contributor Employer Contributor Cocupation

Fer Oty 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 20181031 $100.00
DETAILS In-Kind Qontribution Desaription, if applicable

i ol O s
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Coversheet)

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

* Indicates a required field

’ Contributor Titte  Contributor First Name™
CONTREUTOR Foss
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Quffix
Contributor isan individual Bubanks
29 Contributor Address/ PO Box” . Contributor Apartment or Suite Number
186 Leafdale Trl J
CONTHIBUTOR ] R N R
Contributor Gty Contributor Sate”  Contributer 4p Code
ADDRESS o
ipping Soriny TX 78620-4129
AND pping Springs
BVIPLOYER Contributor Employer Contributor Cocupation
Dunaway Associates Vice President

Fer Qty Code 2-2-29{(d), employer and cocupation are required for individuals whose contribution is $200 or more

5 Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTRIBUTION 20181031 $350.00
DETAILS In-Kind Contribution Description, if applicable

| Anaiiep Comisuilion (Foes

b g
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Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

(Attach to Form ATX 7C0H Coversheet)

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

* Indicates a required field

1 Contributor Title  Contributor First Name®
Kerrie
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
Contributor isan individual Eubanks
2 Contributor Address! PO Box™ Qontributor Apartment or Quite Number
186 Leafdale Tt l
CONTRIBUTOR N . *
Contributor Gty Contributor Sate”  Contributor Ap Code
ADDRESS
Cripping Spri 1B 76620-4129
AND pping prings
BEVMPLOYER Contributor Employer ) Contributor Occupation
None None

Per Oty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

5 Contribution Date (yyyymmdd}”™ ($) Contribution Amount™
CONTREUTION 20181031 $350.00
DETAILS In-Kind Contribution Description, if applicable

Page 42 of 60
Revised: 10/24/2016



Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Covershest)

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

* Indicates arequired field

i Qortributor Title  Contributor Arst Name™
CONTRBUTOR Melesio
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Suiffix

Qontributor isan individual Casas

2 Contributor Address/ PO Box” Contributor Apartment or Suite Number
1821 Westlak Dr [#108
CONTRBUTOR N N N

Contributor Gty Contributor Sate™  Contributor Ap Code

ADDRESS
Austin X 78746-3731

AND
BMPLOYER Contributor Enployer Contributor Occupation

Per Gty (ode 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTRIBUTION 20181031 $100.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Coversheet)

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

* Indicates a required field

’ Contributor Title  Contributor First Name*
CONTRIBUTOR Km
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
BX] Contributor is an individual Farr
2 Contributor Address/ PO Box” Contributor Apartment or Suite Number
4 Focky Aver Ov
CONTRIBUTOR R . * *
Contributor Qty Contributor Rate”  Contributor Zp Code
ADDRESS
West Lake Hills TX 78746-5362
AND
EMPLOYER Gontributor Employer Contributor Cocupation
Averbend Church Fnance/HRDirector

Fer Gty Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 ‘ Qontribution Date (yyyymmdd)™ ($) Contribution Amount™
CONTRIEUTION 20181101 $350.00
DETAILS In-Kind Contribution Description, if applicable

Ay Canizion
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Pre-Hection Report of Contribution
Contributions: Schedule ATX7A

{Atfach to Form ATX 700H Coversheet)

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

* Indicates a required field

1 Contributor Title  Contributor First Name™
CONTREUTOR ohn
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
Contributor is an individual Farr
2 Contributor Address/ POBox” Contributor Apartment or Suite Number
4 Focky Rver Oy
CONTRBUTOR N * *
Contributor Gty Contributor Rate”  Contributor Ap Code
ADDRESS
West Lake Hills TX 78746-5362
AND
BMPLOYER Contributor Employer Contributor Cocupation
None Fetired

Per Gity Code 2-2-29(d), employer and ooccupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)™ ($) Contribution Amount ™
CONTREUTION 20181101 $350.00
DETAILS In-Kind Contribution Description, if applicable
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" m Pre-Bection Report of Contribution

.| Contributions: Schedule ATX.7A

(Attach fo Form ATX 700H Cbversheet)

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

* Indicates a required field

1 Qontributor Title  Contributor First Name*
QONTRIBUTOR Fobert
NAME Organization Name or Contributor Last Name, asapplicable”™ — Contributor Qusffix
Contributor isan individual bnes
2 Qontributor Address/ FOBox™ Contributor Apartment or Suite Number
5508 Nelson Caks Dr
CONTRIBUTOR N N N
Qontributor Gty Contributor Qate”  Contributor Zip Code
ADDRESS
Augtin > 78724-7237
AND
EMPLOYER Contributor Employer Contributor Cocupation
Bwironmental Defense Fund Director

Per Oty Oode 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)” ($) Contribution Amount™
CONTRBUTION 20181101 $350.00
DETAILS in-Kind Qoniribution Description, if applicable

) Anetfies Canrlvien e
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WM Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 7C0H Coversheet)

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

* Indicates arequired field

’ Gontributor Title  Contributor Frst Name™
CONTRBUTOR Shannon
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
Contributar isan individual Moody
2 Contributor Address/ FOBox” ‘ Contributor Apartment or Suite Number
2902 Enfietd Rd
CONTRBUTOR ] N R R
Contributor Gty Contributor 3ate™  Contributor 4p Code
ADDRESS
Augtin ™ 78703-3604
AND
BEMPLOYER Contributor Employer Contributor Cocupation

Fer Gty Code 2-2-26(d), employer and occupation are required for individuals whose contribution is $200 or more

5 Contribution Date (yyyymmdd)™ ($) Contribution Amount™
CONTRIEUTION 20181101 $100.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Aftach to Form ATX700H Coversheet)}

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

* Indicates arequired field

1 Contributor Title  Contributor Frst Name™*
CONTREUTOR William
NAME Organization Name or Contributor Last Name, as applicable”  Contributor Suffix
Contributor is an individual Formby
2 Contributor Address/ FO Box” Qontributor Apartment or Suite Number
3825 Lake Austin Bivd [
CONTRIEBUTOR N N .
Contributor Gty Contributor Qate™  Contributor Zp Code
ADDRESS
Austin TX 78703-3508
AND
EMPRLOYER Contributor Employer Contributor Occupation
Self Employed Investor

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 20181101 $250.00
DETAILS In-Kind Contribution Description, if applicable
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‘m*«) Pre-Hection Report of Contribution

Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Qoversheet)

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

* indicates a required field

1 Contributor Title  Contributor First Name™*
CONTRIBUTOR etrine
NAME Organization Name or Contributor Last Name, as applicable”  Contributor Suffix
Contributor isan individual Formby
2 Contributor Address’ FO Box™ ' Contributor Apartment or Site Number
3825 Lake Augtin Bivd
OONTREBUTOR ] . " "
Contributor Qty Contributor Sate”  Contributor Zip Code
ADDRESS
Austin ™ 78703-3508
AND
BAALOYER Contributor Employer Contributor Oocupation
Self Employed Investor

Fer City Code 2-2-29(d), employer and ocoupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)® ($) Contribution Amount™
CONTREUTION 20181101 $250.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Hection Report of
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Ooversheet)

ltemize each contribution in Sections 1-3.

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

* Indicates a required field

Contribution

CONTRIBUTOR
NAME
Contriputor is an individual

Contributor Title  Cortributor Arst Name™

Donald

Organization Name or Contributor Last Name, as appliaable*

Suart

Contributor Quffix

2 Contributor Address/ FOBox” Contributor Apartment or Slite Number
4105 Long Champ Dr
CONTH BUTOR N N .
Contributor Aty Contributor Xate”  Contributor Zip Code
ADDRESS
Augtin X 78746-1150
AND
EMPLOYER Contributor Employer Contributor Cocupation
Metcalfe Wolff Suart & Williams, LLP Attorney
PFer Gty Code 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more
) Contribution Date (yyyymmdd)™ (%) Contribution Amount™
CONTREUTION 20181101 $225.00
DETAILS In-Kind Contribution Description, if applicable

Page 50 of 60
Revisad: 10/24/2016



Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX700H Coversheet)

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

* Indicates arequired field

1 Contributor Title  Contributor Frst Name*
CONTRBUTOR Loraine
NAME Organization Name or Contributor Last Name, as applicable™  Contributor Quffix
Contributor isan individual Suart
2 Conttributor Address/ FO Box™ Contributor Apartment or Site Number
4105 Long Champ Dr
CONTRBUTOR N R R
Contributor Gty Contributor Sate”  Contributor dp Code
ADDRESS
Austin T 78746-1150
AND
EMPLOYER Contributor Bmployer Contributor Qocupation
None ’ None

Fer Gty Code 2-2-29(d), employer and occupation are required for individuas whose contribution is $200 or more

3 Contribution Date (yyyymmdd)” ($) Contribution Amount™
CONTRIBUTION 20181101 $225.00
DETAILS In-Kind Contribution Description, if applicable

-
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 700H Coversheet )

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

* Indicates a required field

1 Contributor Title  Contributar First Name*
CONTRIBUTOR A
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Suffix
Contributor is an individual Kuchinsky
2 Contributor Address’ RO Box” Contributor Apartment or Slite Number
12213 Lake Sone Or
CONTRIBUTOR . N .
Contributor Qty Contributor 2ate”  Contributor Zp Code
ADDRESS
Austin TX 78738-5493
AND
BVROYER (ontributor Employer Contributor Cocupation

Fer Qty Code 2-2-29(d), employer and ccoupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)™ ($) Contribution Amount™
CONTRIEUTION 20181101 $100.00
DETAILS In-Kind Contribution Description, if applicable

A8 Amatiner Qoriilniien (e
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Pre-Bection Report of Contribution
Contributions: Schedule ATX7A

{Attach to Form ATX 700H Coversheel )

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

* Indicates arequired field

1 Contributor Title  Contributor Frst Name™
CONTREUTOR Carter
NAME Organization Name or Contributor Last Name, asapplicable™  Gontributor Suffix
Contributor is an individual Williams
5 Contributor Address/ FOBox™ Contributor Apartment or Site Number
8200 Dark Rdge Ov
QONTRIBUTOR . R R
Contributar Gty Contributor @ate”  Contributor Zip Code
ADDRESS
Austin TX 78737-3511
AND
BAPLOYER Qontributor Bnployer Contributor Cocupation

Per City Code 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more

3 _ Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTREUTION 20181101 $25.00
DETAILS In-Kind Contribution Description, if applicable
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OF 4P . .
Sadbia®, Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Attach to Form ATX 7C0H (bversheet)

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

* Indicates arequired field

1 Contributor Title  Contributor First Name*
CONTRIBUTOR Talley
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Suffix
Contriputar isan individual Williams
2 Contributor Address/ PO Box™ Contributor Apartment or Slite Number
8209 Derk Fidge Ov
CONTRIBUTOR . . .
Contributor Giy Contributor Sate”  Contributor Zip Code
ADDRESS
Audlin ™ 78737-3511
AND
EMPLOYER Contributor BEmployer Contributor Oocupation

Per City Code 2-2-29(d), employer and occupation are required for individuas whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* ($) Contribution Amount™
CONTHEUTION 20181101 $25.00
DETAILS In-Kind Contribution Description, if applicable
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0% Pre-Hection Report of Contribution
-/ Contributions: Schedule ATX.7A

{Attach to Form ATX 7C0OH (bversheet)

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

* Indicates arequired field

’ Contributor Title  Contributor First Name*
OONTR BUTOR Todd
NAME Organization Name or Contributor Last Name, as applicable™ ~ Contributor Suffix
Gontributer isan individual Hotz
2 Contributor Address/ FO Box” Contributor Apartment or Quite Number
6111 Highland Hills Dr
CONTRIBUTOR . . . .
Contributor Gity Contributor Sate”  Contributor Zip Code
ADDRESS
Austin ' X 78731-4101
AND
BVIPLOYER Contributor BEmployer Contributor Cecupation
Fer Gty Gode 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more
2 Contribution Dete (yyyymmdd)* ($) Contribution Amount™
CONTRIELTION 20181101 $100.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Qoversheet)

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

* Indicates a required field

4 Contributor Title  Contributor First Name™
CONTRIBUTOR Bridget
NAME Organization Name or Contributor Last Name, asapplicable”  Contributor Suffix
Contributer isan individual Sharphorn
5 Contributor Address/ RO Box" Contributor Apartment or Suite Number
' 2706 Twin Ceks Dr.
CONTH EBUTOR R R "
Contributor Gty Contributor 3ate”  Contributor Zp Code
ADDRESS
Austin TX 78757-2738
AND
BUPLOYER Contributer Bmployer Contributor Oocupation

Per Gity Code 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more

3 Cortribution Date (yyyymmdd)* {$) Contribution Amount™
CONTRIBUTION 20181101 $50.00
DETAILS In-Kind Contribution Description, if applicable
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Pre-Bection Report of Contribution
Contributions: Schedule ATX.7A

(Aftach to Form ATX 700H Coversheet)

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

* Indicates a required field

1 Contributor Title  Contributor First Name”™
CONTRIBUTOR Todd
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
Contributor is an individual Qlsen
2 Contributor Address’ FOBox”™ Contributor Apartment or Site Number
3101 Perry Ln
CONTRIBUTOR ] N . N
Contributor City Contributor 3ate  Contributor Zp Code
ADDRESS
Austin X 78731-56341
AND
EMPLOYER Contributor Employer Contributor Qcoupation
Upstream Consultant

Per Gty Code 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)* (%) Contribution Amount™
CONTREUTION 20181101 $350.00
DETAILS In-Kind Contributiaon Description, if applicable
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‘m% Pre-Hection Report of Contribution
Contributions: Schedule ATX.7A

{Attach to Form ATX 700H Coversheet)

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

* Indicates arequired field

’ Qontributor Title  Contributor First Name™
CONTRBUTOR Zachary
NAME Organization Name or Contributor Last Name, asapplicable™  Contributor Suffix
Contributor is.an individual Brown
2 Qontributor Address/ PO Box™ Quntributor Apartment or Suite Number
3402 Codar
CONTRIBUTOR . R R
Contributor City Contributor Sate Contributor dp Code
ADDRESS
Austin TX 787051414
AND
BEMPLOYER Contributor Employer Contributor Cccupation

Fer Qty Code 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more

3 Contribution Date (yyyymmdd)™ ($) Contribution Amount™
CONTRIBUTION 20181030 $25.00
DETAILS In-Kind Contribution Description, if applicable
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.2 Pre-Bection Report of Loans Loan
Made From Personal Funds: Schedule ATX.7E

(Attach to Form ATX 700H Qversheet)

ltemize each loan made from personal funds below.
* Indicates arequired field

toan Date® Loan Amount”
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Pre-Hection Report of Expenditures .
Made From Personal Funds: Shedule ATx 7 EXpenditure

{Attach to Form ATX 700H Coversheet)

Itemize each expenditure made from personal fundsin Sections 1-3.
For additional expenditures, dick "Add Another Bxpenditure Page" below.

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

* Indicates arequired field

PAYEE

. . . L
NAME Organization Name or Fayee Last Name, asapplicable

[[] Payeeisan indivicual

2 Payee Address’ PO Box™ Payee Apartment or Site Number
PAYEE
ADDRESS Payee Gty* Payeo Sate” Payee Zip Code™
3 Category” ($) Bpenditure Amount™
BEXPENDITURE
DETAILS Description (If Categoryis "Cther") Brpenditure Date™
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