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Re-Bection Report 
Candidates and Officeholders 
Form ATX7CX)H 

Usethisform to report contributions received, expenditures made from personal funds, or loans made from personal 
funds between the 9th day before the election and the day before the election that have met the monetary 
thresholds identified in Qty Cbde 2-2-29. For detailed instructionson how to complete thisform, see the 
FYe-Bection Report: C^ndidatesand Officeholders Instruction Guide 

Rim 

NAME 

Title Rrst Name* Middle Initial 

Stephen 

Nickname Last Name suffix 

Adier 

Address/FO Box Apartment or Suite Number 

R L 9 

ADoness 

301 W2nd Street 

Qty 3ate ZpCbde 

Austin TX 78701 

Title Rrst Name Middle Initial 

GAMPAIGN'mBVSURER 

NAME 

Eugene 

Nickname Last Name suffix 

SBpulveda 

Address/ FOBox Apartment or SUite Number 

QIVMPAIGNTFEASURm 

ADDTESB 

3114 Wheeler 9 reel 

Qty 9ate ZpCbde 

/Austin TX 78705 

9art Date (yyyymmdd)* Bid Date (yyyymmdd)* 

FB^OFmNGPBIOD 

AND 

OmCEINPOHVIATION 

20181028 THFKXJGH 20181101 

afice Sbught Office Held, if applicable 

Mayor Mayor 

Indicates a required field 

si of 60 
Ftevised:10/24/2016 



FYe-Bection Rsport 
Candidates and Offioeliolders 
Form ATX.7C0H 

SCHH)UL£S 

ATTACHB) 

Check box for each form 

attached 

Schedule ATX7A- R-e-Bection Fteport of Cbntributions 

n Schedule ATX7E Loans Made from Ftersonal Funds 

• Schedule ATX7G: BqDenditures Made from Ftersonal Funds 

Am DAVIT 

By signature below, I certify that the preceding Re-Bection Import filed herewith is in all things true and 
correct and fully shows all information required to be reported by me pursuant to Qty Cbde, Section 2-2-29 
for the reporitm period indie&ted. 

F&ge2of 60 
Ftevi9ed:10/24/2016 



F^e-Bection F^port of 
Cbntributions: Sttiedule ATX.7A 
(Attach to FbrmATX700HQ}versheet) 

Itemi^ each contribution in Actions 1-3. 

For additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicatesa required field 

Cbntribution 

CONTHBUTDR 

NAME 

ODntributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

Ann 

Organization Name or Cbntributor Last Name, asapplicable Cbntributor Suffix 

Ntdien 

OOTiTHBUTOR 

ADDRESS 

AND 

Cbntributor Address' POBox 

2401 Briargrove Dr 

Cbntributor Apartment or Suite Number 

Cbntributor Qty Cbntributor Sate Cbntributor Zp Cbde 

Austin TX 78704-2701 

Cbntributor Bnployer Cbntributor Oocupation 

Qty of Austin QtyCbundi 

Fter Qty Cbde 2-2-29(d), employer and oocupation are required for individuals wliose contribution is $200 or more 

ooNmBunoN 
DETAILS 

Cbntribution (Date (yyyymmdd) ($) Cbntribution /\mount 

20181028 $350.00 

In-Mnd Cbntribution Desaiption, if applicable 

/\dd5?tfiother''ciSntributio'n'F&qe 

F&ge3of 60 
Ftevised: 10/24/2016 



F^e-Beclion F^port of 
Cbntributions: Sthedule ATX.7A 
(Attach to FbrmATXJCOHOoversheet) 

Itemize each contribution in Actions 1-3. 

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

* Indicates a required field 

Contribution 

OONTOBLTPOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Margaret /\nn 

Organization Name or Cbntributor Last Name, asapplicable Cbntributor SUffix 

Gardner 

CONTHBUTOR 

ADDRESS 

AND 

BVIPIOYS 

Cbntributor /\ddress/ FOBox 

6916 Larue Belle CV 

Cbntributor Apartment or SUite Number 

Cbntributor Qty 

Austin 

Cbntributor Sate Cbntributor Zp Cbde 

TX 7839-2067 

Cbntributor Bnployer Cbntributor Ctocupation 

Ffer Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

OONinBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /Amount* 

20181028 $125.00 

In-Kind Cbntribution Description, if applicable 

F%ge4of 60 
Ffevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATK700HCOversheet) 

Itemize each contribution in Actions 1-3. 
RDr additional contributions, dick "Add Another Cbntribution Page" below. 

Cbntribution 

Indicatesa required field 

OONmBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Fred 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Q-ampp 

CONTHBUTOR 

ADDRESS 

AND 

Cbntributor /\ddress/ RD Box 

10608 Hard FbckFti 

Cbntributor /\partment or SUite Number 

Cbntributor Qty 

/\ustin 

Cbntributor Sate Cbntributor Zp Cbde 

TX 78750-2039 

Cbntributor Bnployer Cbntributor Oocupation 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

ooNmBunoN 
DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181028 $25.00 

In-Nnd Cbntribution Description, if applicable 

F&ge5of 60 
Ffevised; 10/24/2016 



F^e-Bection F^port of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7C0HCbversheet) 

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

Contribution 

Indicatesa required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

l^en 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Q-ampp 

CONTRIBUTOR 

ADDRESS 

AND 

BMPLOVm 

Cbntributor Address/ FOBox 

10608 Hard Ftock Fti 

Cbntributor Apartment or aiite Number 

Cbntributor Qty Cbntributor State Cbntributor ZpCbde 

/Austin TX 78750-2039 

Cbntributor Bnployer Cbntributor Occupation 

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

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181028 $25.00 

In-Mnd Cbntribution Desaiption, if applicable 

F&ge6of 60 
Ffevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to FbrmATXrOOHQjversheet) 

Itemize each contribution in fections 1-3. 
For additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicatesa required field 

CONTRIBUTOR 

NAME 

Contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

Beth 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor aiffix 

QDff McMillan 

OONTHBUTOR 

ADDRESS 

AND 

BVIPIOYS 

Cbntributor Address/ POBox 

6301 EStassneyLn 

Cbntributor /\partment or Suite Number 

Bdg 9-100 

Cbntributor Qty Cbntributor 9ate Cbntributor Zip Cbde 

/\ustin TX 78744-3069 

Cbntributor Bnployer Cbntributor Occupation 

S«3 CBD 

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

CONTnBUnON 

DETAILS 

Cbntribution Dale (yyyymmdd) ($) Cbntribution Amount 

20181028 $350.00 

In-Mnd Cbntribution Desaiption, if applicable 

F&ge7of 60 
Ftevised: 10/24/2016 



Pre-Bection Fteport of 
Cbntributions: Sdiedule ATX7A 
(Attach to Form ATK700HCbversheet) 

Itemize each contribution in Actions 1-3. 

For additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

Marl< 

Crganization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Yznaga 

OONTHBLnOR 

ADDRESS 

AND 

BVIPLOYm 

Cbntributor Mdress/ FOBox 

2401 Briargrove Dr 

Cbntributor Apartment or aiite Number 

Cbntributor Qty Cbntributor State Cbntributor Zip Cbde 

/Austin TX 78704-2701 

Cbntributor Bnployer Cbntributor Occupation 

Self Bnployed Cbnsultant 

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

OONTRBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) 

20181028 

In-Mnd Cbntribution Description, if applicable 

($) Contribution /\mount 

$350.00 

F&ge8of 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sttiedule ATX.7A 
(Attach to Form ATX7CJ0HCbversheet) 

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

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Baine 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

McMillan 

OONTHBUTOR 

ADDRESS 

AND 

EMPU)YBR 

Cbntributor Address/ POBox 

6301 ESassneylji 

Cbntributor Apartment or Suite Numtier 

Bdg 9-100 

Cbntributor Qty Cbntributor Sate Cbntributor Zp Cbde 

Austin TX 78744-3069 

Cbntributor Bnployer Cbntributor Oocupation 

Vigilanz VPFtegional S6les 

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

OONTRIBUHON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181028 $350.00 

In-Mnd Cbntribution Description, if applicable 

AddiAnotheiiQsntriibution'^ge 

39of60 
Ftevised: 10/24/2016 



F^e-Bection F^port of 
Cbntributions: Sbhedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in fections 1-3. 
For additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

* Indicatesa required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Herbert 

Organization Nameor Cbntributor Last Name, asapplicable Cbntributor SUffix 

Rl<e 

OONTHBUTOR 

ADDRESS 

AND 

B/IPlDYm 

Cbntributor Address/ FOBox 

3939 Bee C&vesFtI 

Cbntributor Apartment or ajite Number 

aeAlOO 

Cbntributor Qty Cbntributor Sate Cbntributor Zp Cbde 

West Lake Hlls TX 78746-6429 

Cbntributor Bnployer Cbntributor Oxupation 

The Sutton Cbmpany Chairman & Cb-owner 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /\mount 

20181029 $350.00 

In-Nnd Cbntribution Description, if applicable 

ilOof 60 
Ftevised: 10/24/2016 



F^e-Bection F^port of 
Cbntributions: Sbhedule ATX.7A 
(Attach to Form ATX7aOHCbversheet) 

Itemiffi each contribution in Actions 1 -3. 

For additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

OOrfTHBUTOR 

NAME 

Contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Wallace 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

St»tt III 

CONTRIBUTOR 

ADDRESS 

AND 

B/IPlDYm 

Cbntributor Address^ PO Box 

2901 Oakhurst Ave 

Cbntributor Apartment or Sjite Number 

Contributor Qty Cbntributor 9ate Cbntributor Zip Cbde 

/\ustin TX 78703-1951 

Cbntributor Bnployer Cbntributor Oocupation 

Ttie Sutton Cbmpany Resident & General Cbunsel 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181029 $350.00 

In-Mnd Cbntribution Description, if applicable 

Ftegell of 60 
Ftevised: 10/24/2016 



F^e-Bection F^port of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATK700HCbversheet) 

Itemize each contribution in Actions 1 -3. 

For additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Tom 

Organization Name or Cbntributor Last Name, asapplicable Cbntributor SUffix 

aacy 

C0NTF5BUT0R 

ADDRESS 

AND 

Cbntributor Address/ PO Box 

7600 N capital a Texas Hwy 

Cbntributor Apartment or Suite Number 

Bdg. a Ste 130 

Cbntributor Qty Cbntributor Sate Cbntributor Zp Cbde 

Austin TX 78731-1184 

Cbntributor Bnployer Cbntributor Occupation 

C&pHdge Ftertners Cb-Founder 

Fter Oty Cbde 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181029 $350.00 

In-Nnd Cbntribution Description, if applicable 

Add^Andt l i ie i^MiSt^E^ 

s12of60 
Ffeivised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to fbrmATX700H Cbversheet) 

Itemize each contribution in S&ctions 1-3. 
For additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

1 

OONTHBLTTOR 

NAME 

^ Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 1 

OONTHBLTTOR 

NAME 

^ Cbntributor isan individual 

Melinda 
1 

OONTHBLTTOR 

NAME 

^ Cbntributor isan individual 

Crganization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

1 

OONTHBLTTOR 

NAME 

^ Cbntributor isan individual 9acy 

2 

OONTRIBLnOR 

ADDRESS 

AND 

B/IPlDYm 

Cbntributor Address/ FOBox* Cbntributor /\partment or Suite Number 2 

OONTRIBLnOR 

ADDRESS 

AND 

B/IPlDYm 

7600 N capital a Texas Hwy Bdg. B Ste 130 

2 

OONTRIBLnOR 

ADDRESS 

AND 

B/IPlDYm 

Cbntributor Oty* Cbntributor Sate* Cbntributor 2p Cbde* 

2 

OONTRIBLnOR 

ADDRESS 

AND 

B/IPlDYm 

Austin TX 78731-1184 

2 

OONTRIBLnOR 

ADDRESS 

AND 

B/IPlDYm Cbntributor Bnployer Cbntributor Occupation 

2 

OONTRIBLnOR 

ADDRESS 

AND 

B/IPlDYm 

YogaVida Yoga instructor 

2 

OONTRIBLnOR 

ADDRESS 

AND 

B/IPlDYm 

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

3 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd)* ($) Cbntribution Amount* 
3 

CONTRIBUTION 

DETAILS 

20181029 $350.00 
3 

CONTRIBUTION 

DETAILS In-Nnd Cbntribution Description, if applicable 

3 

CONTRIBUTION 

DETAILS 

3 

CONTRIBUTION 

DETAILS 

F ^ 13 of 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7aOHCbversheet) 

Itemize each contribution in Sections 1-3. 
For additional contributions, dick "Add Another Cbntribution F̂ ge" below. 

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Q-eg 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

Cbhen 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPLOYm 

Cbntributor Address/ PO Box* 

12312 AlcanzaDr 

Cbntributor /\partment or SUite Number 

Cbntributor Qty 

Austin 

Cbntributor Sate Cbntributor Zip Cbde 

TX 78739-1962 

Cbntributor Bnployer Contributor Occupation 

Change Healthcare B<ecutive 

Fter Oty Cbde 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181029 $350.00 

In-Nnd Cbntribution Description, if applicable 

F&gel4of 60 
Ftevised: 10/24/2016 



FYe-Bection Fteport of 
Cbntributions: Sdiedule AT)C7A 
(Attach to Form A7X700HCbversheet) 

Itemi^ each contribution in Actions 1-3. 
For additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicatesa required field 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Fbger 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Beasley 

CONTFJBUTDR 

ADDRESS 

AND 

BVIPlOYm 

Cbntributor Address' PO Box 

6503S&ntolinaO/ 

Cbntributor Apartment or Sjite Numter 

Cbntributor Oty Cbntributor Sate Cbntributor Zip Cbde 

Austin TX 78731-2806 

Cbntributor Bnployer Cbntributor Oocupation 

Fbger Beasley Mazda /\uto Dealer 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /Amount 

20181029 $350.00 

In-Nnd Cbntribution Description, if applicable 

F&ge15of 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

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

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

l^en 

Organization Nameor Cbntributor Last Name, asapplicable* Cbntributor Suffix 

Beasley 

OONTHBLnOR 

ADDRESS 

AND 

BVIPlOYm 

Cbntributor /Address/ PO Box 

6503S&ntolinaO/ 

Cbntributor Apartment or Suite Number 

Contributor Qty 

/Austin 

Cbntributor Sate Cbntributor 2p Cbde 

TX 78731-2806 

Cbntributor Bnployer Cbntributor Oocupation 

Fbger Beasiey Mazda Cbntroller 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181029 $350.00 

In-Nnd Cbntribution Description, if applicable 

s16of 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATK7aOHCbversheet) 

Itemize each contribution in Sections 1-3. 
For additional contributions, dick "Add Another Cbntribution R^" below. 

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Schiller 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Liao 

OONTHBinOR 

ADDRESS 

AND 

BVIPIOYBI 

Cbntributor Address/1^ Box 

1206 Wilderness O/ 

Cbntributor Apartment or aiite Number 

Cbntributor Oty Cbntributor Sate Cbntributor Zip Cbde 

/\ustin TX 78746-6729 

Cbntributor Bnployer Cbntributor Oocupation 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /\mount 

20181029 $25.00 

In-Nnd Cbntribution Description, if applicable 

F&ge17ot60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution infections 1-3. 
For additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

indicates a required field 

CONTFJBLrrOR 

NAME 

Contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

fmanda 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Brown 

CONTRIBUTOR 

ADCffiESS 

AND 

BUIPU3Ym 

Cbntributor Mdress/ POBox 

3402C6dara 

Cbntributor Apartment or Suite Number 

Cbntributor Qty Cbntributor Sate Cbntributor Zip Cbde 

/Austin TX 78705-1414 

Cbntributor Bnployer Cbntributor Occupation 

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

CONTRIBUTION 

DETAILS 

Cbntribution Dale (yyyymmdd) ($) Cbntribution Amount 

20181030 $25.00 

In-Nnd Cbntribution Description, if applicable 

AiddrAnotfier dbntribution page 

F&ge18of 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7aOH Cbversheet) 

Itemize each contribution in&ctions1-3. 
For additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

* Indicates a required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Ai 

Organization Name or Cbntributor Last Name, asapplicable Cbntributor SUffix 

Braden 

OONTHBLnOR 

ADDRESS 

AND 

BVIPIOYBI 

Cbntributor Address/ FOBox 

2810WR-escoDr 

Cbntributor Apartment or SUite Numljer 

Cbntributor Qty Cbntributor 3ate* Cbntributor Zp Cbde* 

Austin TX 78731-5022 

Cbntributor Bnployer Cbntributor Oocupation 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181030 $100.00 

In-Nnd Cbntribution Description, if applicable 

F&ge19of 60 
Ftevised: 10/24/2016 



FVe-Bectlon Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7Ca-lCbversheet) 

Itemize each contribution in Actions 1-3. 
For additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

* Indicates a required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

3iaun 

Organization Name or Cbntributor Last Name, asapplicable Cbntributor SUffix 

C^ity 

CONTFJBUTDR 

ADDRESS 

AND 

BAPUOYER 

Cbntributor Address/ POBox 

700 R-anklin Bvd 

Cbntributor Apartment or SUite Numter 

Apt 206 

Cbntributor Qty Cbntributor State Cbntributor ZpCbde 

Austin TX 78751-1835 

Cbntributor Bnployer Cbntributor Occupation 

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

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution PmounX 

20181030 $100.00 

In-Nnd Cbntribution Description, if applicable 

Add Another*Q)ntribut:on1litoe 

F ^ 20 of 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

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

Cbntribution 

Indicates a required field 

OONTRIBLnOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

jDhn 

Organization Nameor Cbntributor Last Name, asapplicable Cbntributor SUffix 

Vadala 

CONTFJBUTOR 

ADDRESS 

AND 

BVIPU}Ym 

Cbntributor Address/ POBox 

5717Walsera/ 

Cbntributor Apartment or Suite Number 

Cbntributor Qty Cbntributor State Cbntributor Zip Qsde 

/\ustin TX 78735-1819 

Cbntributor Bnployer Cbntributor Occupation 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) 

20181030 

In-Nnd Cbntribution Description, if applicable 

($) Cbntribution /\mount* 

$25.00 

F&ge21 of 60 
Revised: 10/24/2016 



FVe-Bection Fteport of 
Cbntributions: Sdiedule AT)C7A 
(Attach to Form ATX7C0HCbversheet) 

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

Cbntribution 

* Indicates a required field 

CONTRIBUTOR 

NAME 

Contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Carolyn 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

McDermott 

CONTRIBUTOR 

ADDRESS 

AND 

Cbntributor /Address/ FOBox 

4391 Lakeway Bvd 

Cbntributor /Apartment or Suite Number 

Cbntributor Oty 

/\ustin 

Cbntributor 3ate Cbntributor Zp Cbde 

TX 78734-5021 

Cbntributor Bnployer Cbntributor Oocupation 

None Ftetired 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is$200 or more 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181030 $350.00 

In-Nnd Cbntribution Description, if applicable 

Add /\nother Cbntribution Paqe 

Ftege22of 60 
Ftevised: 10/24/2016 



FYe-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

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

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

Contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

Frank 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Cboksey 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPLOYm 

Cbntributor Address/ FOBox 

2208 Matthews Dr 

Cbntributor /\partment or SUite Number 

Cbntributor Qty Cbntributor State Cbntributor Zip Cbde 

Austin TX 78703-2019 

Contributor Bnployer Cbntributor Occupation 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /Amount 

20181030 $100.00 

In-Nnd Cbntribution Description, if applicable 

Add'Another Cbntribution Paqe 

F&ge23of 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7COHCbversheet) 

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

Cbntribution 

Indicates a required field 

1 

OONTHBLTTOR 

NAME 

^ contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 1 

OONTHBLTTOR 

NAME 

^ contributor isan individual 

9 eve 

1 

OONTHBLTTOR 

NAME 

^ contributor isan individual 

Crganization Nameor Cbntributor Last Name, asapplicable* Cbntributor Suffix 

1 

OONTHBLTTOR 

NAME 

^ contributor isan individual Aycock 

2 

OONTHBUTOR 

ADDRESS 

AND 

BUIPlDYm 

Cbntributor Address/ POBox* Cbntributor /\partment or Suite Number 2 

OONTHBUTOR 

ADDRESS 

AND 

BUIPlDYm 

2605 Q-eat Oaks Fkwy 

2 

OONTHBUTOR 

ADDRESS 

AND 

BUIPlDYm 

Cbntributor Oty* Cbntributor 9ate* Cbntributor ZpCbde* 

2 

OONTHBUTOR 

ADDRESS 

AND 

BUIPlDYm 

Austin TX 78756-2909 

2 

OONTHBUTOR 

ADDRESS 

AND 

BUIPlDYm Cbntributor Bnployer Cbntributor Occupation 

2 

OONTHBUTOR 

ADDRESS 

AND 

BUIPlDYm 

2 

OONTHBUTOR 

ADDRESS 

AND 

BUIPlDYm 

Fter Oty Cbde 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more 

3 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd)* ($) Cbntribution Amount* 
3 

CONTRIBUTION 

DETAILS 

20181030 $100.00 
3 

CONTRIBUTION 

DETAILS In-Nnd Cbntribution Description, if applicable 

3 

CONTRIBUTION 

DETAILS 

3 

CONTRIBUTION 

DETAILS 

Add^otherifGbntribution'l^ 

F&ge24of 60 
Ftevised: 10/24/2016 



F^Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in Sections 1-3. 

For additional contributions, dick "Add Another Cbntribution F ^ " below. 

* Indicates a required field 

Cbntribution 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Byse 

Crganization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

Yates 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPIOYBR 

Cbntributor Mdress/ PO Box 

2301 Amur Dr 

Cbntributor Apartment or Suite Number 

Ste 200 

Cbntributor Qty Contributor Sate Cbntributor Zip Cbde 

Austin TX 78745-2065 

Cbntributor Bnployer Cbntributor Oocupation 

influence Opinions Cbnsultant 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /\mount* 

20181030 $350.00 

In-Nnd Cbntribution Description, if applicable 

F&ge25of 60 
Ftevised: 10/24/2016 



FYe-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in fections 1-3. 

For additional contributions, dick "Add Another Cbntribution Pags" below. 

* Indicates a required field 

Cbntribution 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Bank 

Organization Nameor Cbntributor Last Name, asapplicable Cbntributor SUffix 

Sfeely 

OONTHBLTTOR 

ADDRESS 

AND 

BVIPIOYBR 

Cbntributor Address/ POBox* 

FOBox 50270 

Cbntributor Apartment or Qjite Number 

Cbntributor Qty 

/\ustin 

Cbntributor 3ate Cbntributor Zp Cbde 

TX 78763-0270 

Cbntributor Bnployer Cbntributor Occupation 

self Bnployed Fteal Hate 

Fter Oty Cbde 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) 

20181030 

In-Nnd Cbntribution Description, if applicable 

($) Cbntribution /\mount* 

$250.00 

Add /\nother Cbntribution F ^ 

F&ge26of 60 
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FYe-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in Sections 1 -3. 
for additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

OONTFSBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

F&jlette 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Qbbins 

CONTRIBUTOR 

ADDRESS 

AND 

Cbntributor Address/ FOBox 

1915 l ^en Ave 

Cbntributor /\partment or Suite Number 

Cbntributor Oty Cbntributor State Cbntributor Zip Cbde 

Austin TX 78757-2807 

Cbntributor Bnployer Cbntributor Oocupation 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181030 $50.00 

In-Nnd Cbntribution Description, if applicable 

F&ge27of 60 
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F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700H Cbversheet) 

Itemize each contribution in Actions 1-3. 

For additional contributions, dick "Add Another Cbntribution F̂age" below. 

* Indicates a required field 

Cbntribution 

CONTHBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Contributor Rrst Name* 

Charles 

Organization Nameor Cbntributor Last Name, asapplicable* Cbntributor SUffix 

McDonald 

OONTHBUTOR 

ADDRESS 

AND 

BVIPlDYm 

Cbntributor Address/ FOBox 

3001 SIverleaf Dr 

Cbntributor /\partment or SUite Number 

Cbntributor Oty Cbntributor State Cbntributor 2p Code 

/\ustin TX 78757-1608 

Cbntributor Bnployer Cbntributor Oocupation 

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

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $100.00 

In-Nnd Cbntribution Description, if applicable 

^^^^^^^^St ioh*F&ge 

F&ge28of 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX7A 
(Attach to Form ATX7Ca-lCbversheet) 

Itemize each contribution in Actions 1-3. 

For additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

OONTHBinOR 

NAME 

Cbntributor isan individual 

Cbntributor Ttle Cbntributor Rrst Name* 

aegory 

Organization Name or Cbntributor Last Name, asapplicable Cbntributor SUffix 

Tyler 

OONTRIBLnOR 

ADDRESS 

AND 

B/IPlDVm 

Cbntributor Address/ POBox 

10416 FteoniaO 

Cbntributor /Apartment or SUite Number 

Cbntributor Oty 

/Austin 

Cbntributor Sate Cbntributor Zp Cbde 

TX 78733-5709 

Cbntributor Bnployer Cbntributor Oocupation 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

CONTRIBUTION 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $50.00 

In-Nnd Cbntribution Description, if applicable 

F&ge29of 60 
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F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemiffi each contribution in Actions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

Brian 

Organization Nameor Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Donnelly 

OONTHBUTOR 

ADDRESS 

AND 

BVIPU)Ym 

Cbntributor Address/ FOBox 

1711 W l l t h a 

Cbntributor Apartment or SUite Number 

Unit A 

Cbntributor Oty Cbntributor State Cbntributor Zip Cbde 

Austin TX 78703-3962 

Cbntributor Bnployer Cbntributor Oocupation 

Stelf Bnployed Rnandal Services 

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

OONTHBUnON 

DETAILS 

Contribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $250.00 

In-Nnd Cbntribution Description, if applicable 

FtegeSOof 60 
Ftevised: 10/24/2016 



F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX.700HCbversheet) 

Itemize each contribution in Sections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

* Indicates a required field 

1 

OONTHBLTTOR 

NAME 

^ contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 1 

OONTHBLTTOR 

NAME 

^ contributor isan individual 

>imes 

1 

OONTHBLTTOR 

NAME 

^ contributor isan individual 

Crganization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

1 

OONTHBLTTOR 

NAME 

^ contributor isan individual Monroe 

2 

OONTHBUTOR 

ADDRESS 

AND 

B/IPlDYm 

Cbntributor Address/ FOBox* Cbntributor Apartment or Suite Number 2 

OONTHBUTOR 

ADDRESS 

AND 

B/IPlDYm 

15000ossingR 

2 

OONTHBUTOR 

ADDRESS 

AND 

B/IPlDYm 

Cbntributor Oty* Cbntributor State* Cbntributor Zip Cbde* 

2 

OONTHBUTOR 

ADDRESS 

AND 

B/IPlDYm 

Austin TX 78741-3370 

2 

OONTHBUTOR 

ADDRESS 

AND 

B/IPlDYm Cbntributor Bnployer Cbntributor Oocupation 

2 

OONTHBUTOR 

ADDRESS 

AND 

B/IPlDYm 

2 

OONTHBUTOR 

ADDRESS 

AND 

B/IPlDYm 

Fter Oty Cbde 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more 

3 

GONTHBUnON 

DETAILS 

Contribution Date (yyyymmdd)* ($) Cbntribution Amount* 
3 

GONTHBUnON 

DETAILS 

20181031 $50.00 
3 

GONTHBUnON 

DETAILS In-Nnd Cbntribution Description, if applicable 

3 

GONTHBUnON 

DETAILS 

3 

GONTHBUnON 

DETAILS 

F&geSI of 60 
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F^e-Bection Fteport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700H Cbversheet) 

Itemize each contribution in Actions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

OONTHBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

David 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

Lang 

OONTHBUTOR 

ADDRESS 

AND 

BVIPlOYm 

Cbntributor Address/ FOBox* 

7805Cheno CbrtinaTrl 

Cbntributor /\partment or Suite Number 

Cbntributor Oty Cbntributor 9ate Cbntributor Zip Cbde 

/\ustin TX 78749-2717 

Cbntributor Bnployer Cbntributor Occupation 

Ttie Line Hotel General Manager 

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

GONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $350.00 

In-Nnd Cbntribution Description, if applicable 

'W'M'PtDtl'^Jldbutidn.liage 

32 of 60 
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Pre-Bection Rsport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7COHCbversheet) 

Itemize each contribution in Actions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicatesa required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Stx)tt 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor aiffix 

Balock 

OONTHBUTOR 

ADDRESS 

AND 

BVIPIOYBR 

Cbntributor Address/ PO Box 

8204 Talbot Ln 

Cbntributor /\partment or SUite Number 

Cbntributor Qty Cbntributor State* Cbntributor Zp Cbde* 

Austin TX 78746-4918 

Cbntributor Bnployer Cbntributor Oocupation 

Marriott Hotel Manager 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $350.00 

In-Nnd Contribution Description, if applicable 

Add-)\n6ther.'Cbn'tribution 

FSgeSSof 60 
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R'e-Bection Report of 
Cbntributions: Schedule ATX.7A 
(Attach to Form ATX7COHCbversheet) 

Itemize each contribution in Actions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution F̂ ge" below. 

Cbntribution 

Indicates a required field 

OONTHBLTTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Fbbert 

Crganization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Hagelberg 

OONTHBLTTOR 

ADDRESS 

AND 

EMPlOVm 

Cbntributor Mdress/ PO Box 

3206 Bifield Fti 

Cbntributor /\partment or Suite Number 

Cbntributor Oty Cbntributor State Cbntributor ZpCbde 

/Austin TX 78703-3607 

Cbntributor Bnployer Cbntributor Oocupation 

Four Seasons Hotel Generai Manager 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

00NTHBUT1ON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $350.00 

In-Nnd Contribution Description, if applicable 

m 

Ftege34of 60 
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Re-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in Actions 1-3. 

For additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

1 

OONTHBUTOR 

NAME 

^ Contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 1 

OONTHBUTOR 

NAME 

^ Contributor isan individual 

Fbb 

1 

OONTHBUTOR 

NAME 

^ Contributor isan individual 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

1 

OONTHBUTOR 

NAME 

^ Contributor isan individual Qllette 

2 

OOriTHBLTTOR 

ADDRESS 

AND 

B/IPUOYB) 

Cbntributor Mdress/ FOBox* Cbntributor Apartment or Sljite NumtDer 2 

OOriTHBLTTOR 

ADDRESS 

AND 

B/IPUOYB) 

14 Falling Oaks TrI 

2 

OOriTHBLTTOR 

ADDRESS 

AND 

B/IPUOYB) 

Cbntributor Oty* Cbntributor State* Cbntributor Zp Cbde* 

2 

OOriTHBLTTOR 

ADDRESS 

AND 

B/IPUOYB) 

The Hills TX 78738-1330 

2 

OOriTHBLTTOR 

ADDRESS 

AND 

B/IPUOYB) Cbntributor Bnployer Cbntributor Occupation 

2 

OOriTHBLTTOR 

ADDRESS 

AND 

B/IPUOYB) 

Ftenaissance Hotel C^neral Manager 

2 

OOriTHBLTTOR 

ADDRESS 

AND 

B/IPUOYB) 

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

3 

0ONTHBUT1ON 

DETAILS 

Cbntribution Date (yyyymmdd)* ($) Cbntribution /\mount* 
3 

0ONTHBUT1ON 

DETAILS 

20181031 $250.00 
3 

0ONTHBUT1ON 

DETAILS In-Nnd Cbntribution Description, if applicable 

3 

0ONTHBUT1ON 

DETAILS 

3 

0ONTHBUT1ON 

DETAILS 

F6ge35of 60 
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R-e-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7C0HCbversheet) 

Itemize each contribution in SBCtions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

1 

OONTHBUTOR 

NAME 

^ contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 1 

OONTHBUTOR 

NAME 

^ contributor isan individual 

/\ndrew 
1 

OONTHBUTOR 

NAME 

^ contributor isan individual 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

1 

OONTHBUTOR 

NAME 

^ contributor isan individual Znni 

2 

CONTRIBUTOR 

ADDRESS 

AND 

Cbntributor Address/ FO Box* Cbntributor /\partment or ajite Number 2 

CONTRIBUTOR 

ADDRESS 

AND 

5302/\ustral Loop 

2 

CONTRIBUTOR 

ADDRESS 

AND 

Cbntributor Qty* Cbntributor State* Cbntributor ZpCbde* 

2 

CONTRIBUTOR 

ADDRESS 

AND 
Austin TX 78739-1710 

2 

CONTRIBUTOR 

ADDRESS 

AND 

Cbntributor Bnployer Cbntributor Oocupation 

2 

CONTRIBUTOR 

ADDRESS 

AND 

Cburtyard Ftesidences Cfeneral Manager 

2 

CONTRIBUTOR 

ADDRESS 

AND 

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

3 

G0NTHBUT10N 

DETAILS 

Cbntribution Date (yyyymmdd)* ($) Cbntribution Amount* 
3 

G0NTHBUT10N 

DETAILS 

20181031 $200.00 
3 

G0NTHBUT10N 

DETAILS In-Nnd Cbntribution Description, if applicable 

3 

G0NTHBUT10N 

DETAILS 

3 

G0NTHBUT10N 

DETAILS 

F6ge36of 60 
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Re-Bection Raport of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX 7CCH Cbversheet) 

Itemize each contribution in Sections 1-3. 

For additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

OONTHBLTTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Denise 

Organization Name or Cbntributor Last Name, asapplicable Cbntributor SUffix 

Bsman 

OONTHBLTTOR 

ADDRESS 

AND 

BVIPLOYm 

Cbntributor Address/ PO Box 

703C&ribou HdgeTrl 

Cbntributor Apartment or Suite Number 

Cbntributor Oty Cbntributor Slate Cbntributor ZpCbde 

Rlugerville TX 78660-3707 

Cbntributor Bnployer Cbntributor Oocupation 

Austin Hotel & Lodging Association Resident 

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

00NTHBUT1ON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $350.00 

In-Nnd Cbntribution Description, if applicable 

F&ge37of 60 
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Re-Bection Report of 
Cbntributions: Sdiedule AT)C7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in Sections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

OONTHBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

James 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

Bsman 

OONTHBUTOR 

ADDRESS 

AND 

B/IPLOYm 

Cbntributor Address/ FOBox 

703 caribou RdgeTrl 

Cbntributor Apartment or SUite Number 

Cbntributor Qty Cbntributor State Cbntributor ZpCbde 

Austin TX 78660-3707 

Cbntributor Bnployer Cbntributor Oocupation 

Federal Bureau Law Biforcement 

Fter Oty Cbde 2-2-29(d), employer and oocupation are required for individuals whose contribution is $200 or more 

GONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $350.00 

In-Nnd Cbntribution Description, if applicable 

F&ge38of 60 
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Pre-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATK700HCbversheet) 

Itemize each contribution in Sections 1-3. 

Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

OONTHBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

Daphne 

Organization Name or Cbntributor Last Name, asapplicable Cbntributor SUffix 

Vaughan 

OONTHBUTOR 

ADDRESS 

AND 

BVIPlOYm 

Cbntributor Address/ FOBox 

2403 Sweetbrush Dr 

Cbntributor Apartment or Suite Number 

Cbntributor Qty* Cbntributor Sate Cbntributor ZpCbde 

/Austin TX 78703-1521 

Cbntributor Bnployer Cbntributor Occupation 

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

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /Amount 

20181031 $100.00 

In-Nnd Cbntribution Desaiption, if applicable 

F6ge39of 60 
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R'e-Bection Report of 
Cbntributions: Sdiedule ATX7A 
(Attach to Form ATK700HCbversheet) 

Itemize each contribution in Sections 1-3. 

Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

OONTHBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Ben 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Vaughan 

OONTHBLTTOR 

ADDRESS 

AND 

BAPlOYm 

Cbntributor /Vddress/ POBox* 

2403 aveetbrush Dr 

Cbntributor Apartment or Suite Numtser 

Cbntributor Qty Cbntributor Slate Cbntributor Zp Cbde 

Austin TX 78703-1521 

Cbntributor Bnployer Cbntributor Oocupation 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd)* ($) Cbntribution /\mount 

20181031 $100.00 

In-Nnd Cbntribution Description, if applicable 

F&ge40of 60 
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R-e-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700H Cbversheet) 

Itemize each contribution in Actions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

* Indicates a required field 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Fbss 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

BJ banks 

CONTFJBUTDR 

ADDRESS 

AND 

contributor Address/ POBox 

186LeafdaleTrl 

Contributor Apartment or SUite Number 

Contributor Qty Cbntributor Sate Cbntributor ZpCbde 

Dripping brings TX 78620-4129 

Cbntributor Bnployer Contributor Occupation 

Dunaway Associates Vice Resident 

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

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181031 $350.00 

In-Nnd Cbntribution Description, if applicable 

F&ge41 of 60 
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Re-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7C0HCbversheet) 

Itemize each contribution in Sections 1 -3. 

Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

OONTHBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Kerrie 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Bjbanks 

OONTHBUTOR 

ADDRESS 

AND 

BVIPl£}Ym 

Cbntributor Address' POBox 

186l£afdaleTrl 

Cbntributor Apartment or SUite Number 

Cbntributor Qty Cbntributor State Cbntributor Zp Cbde 

Dripping brings TX 78620-4129 

Cbntributor Bnployer Cbntributor Oocupation 

None None 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is$200 or more 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd)* 

20181031 

In-Nnd Cbntribution Description, if applicable 

($) Cbntribution Amount 

$350.00 

WSSftWtTjb-iitionJ^^ 
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Re-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7aOHCbversheet) 

Itemize each contribution in Sections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

OONTHBUTOR 

NAME 

contributor isan individual 

contributor Title Cbntributor Rrst Name 

Melesio 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

CSsas 

C0NTF5BUTOR 

ADDRESS 

AND 

BVIPLOYm 

Cbntributor Address/ POBox 

1821 Westlake Dr 

Cbntributor /\partment or Suite Number 

#108 

Cbntributor Qty Cbntributor Sate Cbntributor Zp Cbde 

Austin TX 78746-3731 

Cbntributor Bnployer Cbntributor Occupation 

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

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /\mount 

20181031 $100.00 

In-Nnd Cbntribution Description, if applicable 

Ftege43of 60 
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Pre-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX 7C0H Cbversheet) 

Itemize each contribution in Sections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution F ^ " below. 

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Nm 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

Farr 

CONTRIBUTOR 

ADDRESS 

AND 

Bvipuavm 

Cbntributor Address/ FOBox 

4Ftxi<yRverCv 

Cbntributor Apartment or SUite Number 

Cbntributor Qty Cbntributor 9ate Cbntributor Zp Cbde 

West Lake Hlls TX 78746-5362 

Cbntributor Bnployer Cbntributor Occupation 

Rverbend Church R nance/HRD rector 

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

OONTHBUnON 

DETAILS 

Cbntribution Dale (yyyymmdd) ($) Cbntribution /\mount 

20181101 $350.00 

In-Nnd Cbntribution Description, if applicable 

Ftege44of 60 
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Re-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7C0H Cbversheet) 

Itemize each contribution in Actions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

OONTHBinOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Jbhn 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

F̂ irr 

OONTHBUTOR 

ADDRESS 

AND 

BVIPlDYm 

Cbntributor Address/ FOBox 

4FbckyHvera/ 

Cbntributor Apartment or Suite Number 

Cbntributor Qty Cbntributor State Cbntributor ZpCbde 

West Lake Hlls TX 78746-5362 

Cbntributor Bnployer Cbntributor Occupation 

None Ftetired 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount* 

20181101 $350.00 

In-Nnd Cbntribution Description, if applicable 

F&ge45of 60 
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Pre-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7aOHCbversheet) 

Itemize each contribution in Sections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Fbbert 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Jbnes 

CONTRIBUTOR 

ADDRESS 

AND 

EMPUSYBR 

Cbntributor Address/ FOBox 

5508 Nelson CteksDr 

Cbntributor Apartment or Suite Numtjer 

Cbntributor Qty Cbntributor Sate Cbntributor Zp Cbde 

/\ustin TX 78724-7237 

Cbntributor Bnployer Cbntributor Occupation 

Bivironmental Defense Fund •rector 

Fter Qty Cbde 2-2-29(d), employer and occupation arerequired for individuals whose contribution is$200 or more 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181101 $350.00 

In-Nnd Contribution Description, if applicable 
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FVe-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7aOHCbversheet) 

Itemize each contribution in Actions 1-3. 
For additional contributions, dick "Add Another Cbntribution F ^ " below. 

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

Biannon 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Moody 

OONTHBUTOR 

ADDRESS 

AND 

BVIPIOYBR 

Cbntributor Address' POBox 

2902 Bifield Fd 

Cbntributor Apartment or SUite Number 

Contributor Qty Cbntributor Sate Cbntributor ZpCbde 

/\ustin TX 78703-3604 

Cbntributor Bnployer Cbntributor Occupation 

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

OONTHBUnON 

DETAILS 

Contribution Date (yyyymmdd) ($) Cbntribution Amount 

20181101 $100.00 

In-Nnd Cbntribution Description, if applicable 

F ^ 47 of 60 
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Pre-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX 7COH Cbversheet) 

Itemize each contribution in Actions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Page" below. 

Cbntribution 

Indicates a required field 

1 

OONTHBUTOR 

NAME 

^ contributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 1 

OONTHBUTOR 

NAME 

^ contributor isan individual 

William 

1 

OONTHBUTOR 

NAME 

^ contributor isan individual 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

1 

OONTHBUTOR 

NAME 

^ contributor isan individual Fbrmby 

2 

OONTHBUTOR 

ADDRESS 

AND 

BVIPU)Ym 

Cbntributor Address/ FOBox* Cbntributor Apartment or SUite Number 2 

OONTHBUTOR 

ADDRESS 

AND 

BVIPU)Ym 

3825 Lake Austin Bvd 

2 

OONTHBUTOR 

ADDRESS 

AND 

BVIPU)Ym 

Cbntributor Qty* Cbntributor Sate* Cbntributor Zp Cbde* 

2 

OONTHBUTOR 

ADDRESS 

AND 

BVIPU)Ym 

Austin TX 78703-3508 

2 

OONTHBUTOR 

ADDRESS 

AND 

BVIPU)Ym Cbntributor Bnployer Cbntributor Oocupation 

2 

OONTHBUTOR 

ADDRESS 

AND 

BVIPU)Ym 

self Bnployed Investor 

2 

OONTHBUTOR 

ADDRESS 

AND 

BVIPU)Ym 

Fter Qty Cbde 2-2-29(d), employer and occupation arerequired for individuals whose contribution is $200 or more 

3 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd)* ($) Cbntribution Amount* 
3 

OONTHBUnON 

DETAILS 

20181101 $250.00 
3 

OONTHBUnON 

DETAILS In-Nnd Cbntribution Description, if applicable 

3 

OONTHBUnON 

DETAILS 

3 

OONTHBUnON 

DETAILS 

il5"|i^otJie^'^nfribution l^ge 

F&ge48of 60 
Ftevised: 10/24/2016 



FYe-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in Sections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution F ^ " below. 

Cbntribution 

* Indicates a required field 

OONTHBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Contributor Rrst Name 

l^rine 

Organization Nameor Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Fbrmby 

OONTHBUTOR 

ADDRESS 

AND 

BVIPLOYm 

Cbntributor Address/ FOBox 

3825 Lake Austin Bvd 

Cbntributor Apartment or SUite Number 

Cbntributor Qty 

Austin 

Cbntributor Sate Cbntributor ZpCbde 

TX 78703-3508 

Cbntributor Bnployer Cbntributor Oocupation 

self Bnployed Investor 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

00NTHBUT1ON 

DETAILS 

Contribution Date (yyyymmdd) ($) Cbntribution Amount 

20181101 $250.00 

In-Nnd Cbntribution Description, if applicable 

m 
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Re-Bection F^port of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX7COHCbversheet) 

Itemize each contribution in Sections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution F̂age" below. 

Cbntribution 

* Indicates a required field 

CONTRIBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Donald 

Organization Name or Contributor Last Name, asapplicable* Cbntributor SUffix 

auart 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPUSYBR 

Contributor Address/ POBox* 

4105 Long Champ Dr 

Cbntributor Apartment or Suite Number 

Cbntributor Qty Cbntributor Sate Cbntributor ZpCbde 

/\ustin TX 78746-1150 

Cbntributor Bnployer Cbntributor Oocupation 

Metcalfe Wolff Suart & Williams, UP Attorney 

Fter Qty Cbde 2-2-29(d), employer and occupation arerequired for individuals whose contribution is $200 or more 

OONTHBUnON 

DETAILS 

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

20181101 $225.00 

In-Nnd Cbntribution Desaiption, if applicable 

/\dd;/\nother Cbntributibn Ffege 
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Re-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach toFbrmATX70OHCbv&-sheet) 

Itemize each contribution in fections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicatesa required field 

OONTHBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 

Loraine 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor Suffix 

auart 

OONTHBUTOR 

ADDRESS 

AND 

BVI PLOYS 

Cbntributor /\ddress/ FOBox 

4105 Long Champ Dr 

Cbntributor /\partment or SUite Number 

Cbntributor Qty Cbntributor State Cbntributor Zp Cbde 

Austin TX 78746-1150 

Cbntributor Bnployer Cbntributor Oocupation 

None None 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181101 $225.00 

In-Nnd Cbntribution Description, if applicable 

m 
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Pre-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form A7X7COHCbversheet) 

Itemize each contribution in Sections 1-3. 

Fbr additional contributions, dick "Add Another Cbntribution F̂ ge" below. 

* Indicates a required field 

Cbntribution 

CONTRIBUTOR 

NAME 

Contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Ari 

Organization Nameor Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Njchinsky 

OONTHBUTOR 

ADDRESS 

AND 

BVI PLOVER 

Cbntributor Address/ RD Box 

12213 Lake Stone Dr 

Cbntributor Apartment or SUite Number 

Cbntributor Qty Cbntributor Sate Cbntributor ZpCbde 

Austin TX 78738-5493 

Cbntributor Bnployer Cbntributor Occupation 

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

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Contribution Amount 

20181101 $100.00 

In-Nnd Cbntribution Description, if applicable 

m 
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FYe-Bection Report of 
Cbntributions: Sdiedule ATX7A 
(Attach to Form ATX7C0HCbversheet) 

Itemize each contribution in Actions 1-3. 

Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicates a required field 

Cbntribution 

1 

OONTHBUTOR 

NAME 

^ Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name* 1 

OONTHBUTOR 

NAME 

^ Cbntributor isan individual 

C&rter 

1 

OONTHBUTOR 

NAME 

^ Cbntributor isan individual 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

1 

OONTHBUTOR 

NAME 

^ Cbntributor isan individual Williams 

2 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPUOYra 

Cbntributor Address/ FO Box* Cbntributor Apartment or SUite Number 2 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPUOYra 

8209 Dark HdgeO/ 

2 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPUOYra 

contributor Qty* Cbntributor State* Cbntributor ZpCbde* 

2 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPUOYra 

Austin TX 78737-3511 

2 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPUOYra Cbntributor Bnployer Contributor Occupation 

2 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPUOYra 

2 

CONTRIBUTOR 

ADDRESS 

AND 

BVIPUOYra 

Par Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

3 

00NTHBUT1ON 

DETAILS 

Cbntribution Date (yyyymmdd)* ($) Cbntribution Amount* 
3 

00NTHBUT1ON 

DETAILS 

20181101 $25.00 
3 

00NTHBUT1ON 

DETAILS In-Nnd Cbntribution Description, if applicable 

3 

00NTHBUT1ON 

DETAILS 

3 

00NTHBUT1ON 

DETAILS 
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Re-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in Actions 1 -3. 
Fbr additional contributions, dick "Add Another Cbntribution F ^ " below. 

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

Contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Talley 

Organization Name or Cbntributor Last Name, asapplicable* Contributor SUffix 

Williams 

OONTHBLTTOR 

ADDRESS 

AND 

B/IPbOYB) 

Cbntributor Mdress/ POBox 

8209 Dark RdgeCy 

Cbntributor Apartment or Suite Number 

Cbntributor Qty Cbntributor Sate Cbntributor ZpCbde 

/\ustin TX 78737-3511 

Cbntributor Bnployer Cbntributor Occupation 

Fter Qty Cbde 2-2-29(d), employer and occupation arerequired for individuals whose contribution is $200 or more 

GONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181101 $25.00 

In-Nnd Cbntribution Description, if applicable 

m 

54 of 60 
Ftevised: 10/24/2016 



FYe-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form A1X7COHCbversheet) 

Itemize each contribution in Sections 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

CONTRIBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Todd 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Hotz 

OONTHBUTOR 

ADDRESS 

AND 

BVIPIOYBR 

Cbntributor Address' POBox 

6111 Highland Hills Dr 

Cbntributor Apartment or SUite Number 

Contributor Qty Cbntributor Sate Cbntributor Zp Cbde 

/\ustin TX 78731-4101 

Cbntributor Bnployer Cbntributor Oocupation 

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

CONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) 

20181101 

In-Nnd Cbntribution Description, if applicable 

($) Cbntribution /\mount 

$100.00 
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Re-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Fi>rmATX700H Cbversheet) 

Itemize each contribution in &ctions1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

Indicates a required field 

OONTHBUTOR 

NAME 

contributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Bridget 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Siarphorn 

OONTHBUTX)R 

ADDRESS 

AND 

BMPlOYm 

Cbntributor Address/ FOBox 

2706 Twin Oaks Dr. 

Cbntributor Apartment or SUite Number 

Cbntributor Qty Cbntributor aate Cbntributor ZpCbde 

Austin TX 78757-2738 

Cbntributor Bnployer Cbntributor Oocupation 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount* 

20181101 $50.00 

In-Nnd Cbntribution Description, if applicable 

Add?Anothei^ntributiortF&ge 
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R'e-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in Actions 1-3. 

Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

* Indicatesa required field 

Cbntribution 

OONTHBUTOR 

NAME 

Cbntributor isan individual 

Cbntributor Title Cbntributor Rrst Name 

Todd 

Organization Nameor Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Qsen 

CONTRIBUTOR 

ADDRESS 

AND 

B/IPIDYS 

Cbntributor Address/ FOBox 

3101 FterryLn 

Cbntributor Apartment or SUite Number 

Cbntributor Qty Cbntributor Sate Cbntributor Zp Cbde 

Austin TX 78731-5341 

Cbntributor Bnployer Cbntributor Occupation 

Upstream Cbnsultant 

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

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution /\mount 

20181101 $350.00 

In-Nnd Cbntribution Desaiption, if applicable 

Add.-/^i3^h'^:^nt'i^fcui,onil^ 
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Pre-Bection Report of 
Cbntributions: Sdiedule ATX.7A 
(Attach to Form ATX700HCbversheet) 

Itemize each contribution in Actions 1-3. 
Fbr additional contributions, dick "Add Another Cbntribution Rage" below. 

Cbntribution 

* Indicates a required field 

OONTHBUTOR 

NAME 

Contributor isan individual 

contributor Title Cbntributor Rrst Name 

Schary 

Organization Name or Cbntributor Last Name, asapplicable* Cbntributor SUffix 

Brown 

OONTHBUTOR 

ADDRESS 

AND 

BVIPLOYH) 

Cbntributor Address/ FOBox 

3402CBdara 

Cbntributor Apartment or SUite Number 

Cbntributor Qty Cbntributor Sate Cbntributor Zp Cbde 

Austin TX 78705-1414 

Cbntributor Bnployer Cbntributor Oocupation 

Fter Qty Cbde 2-2-29(d), employer and occupation are required for individuals whose contribution is $200 or more 

OONTHBUnON 

DETAILS 

Cbntribution Date (yyyymmdd) ($) Cbntribution Amount 

20181030 $25.00 

In-Nnd Cbntribution Description, if applicable 

'^otecbntnbCitidnF&ge 
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Re-Bection Report of LDans 
Made Rom Personal Rjnds: Sdiedule ATX.7E 
(Attach to Form ATX 7COH Cbversheet) 

Inan 

Itemize each loan made from personal funds below. 
* Indicates a required field 

Loan Date* Loan Amount* 

3of60 
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FYe-Bection Report of Bcpenditures 
Made Rom Personal Rjnds: Sdiedule ATX.7G Bcpenditure 
(Attach to Form ATX7Cr)HCbversheet) 

Itemize each expenditure made from personal funds in Actions 1 -3. 
Fbr additional expenditures, dick "Add Another B<penditure Page" below. 

Note: To report a Direct C&mpaign Bcpenditure as defined in Qty Cbde 2-2-31, use form ATX.1: Report of Direct 
C^mpai^ Bcpenditures 

Indicates a required field 

PAYS 

NAME 

I I Fteyee isan individual 

Organization Name or Payee Last Name, asapplicable 

PAYS 

ADDRESS 

F&yee/\ddress' FOBox 

Fteyee Qty* 

F&yee /\partment or Suite Number 

Fteyee 3ate Fteyee ZpCbde 

EXPBIDITURE 

DETAILS 

C&tegory 

Description (If Caegoryis"aher") 

($) B<penditure Amount 

B(penditure Date 

mm 
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