CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 16
00090494
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER o Semmifer OFFICE USE ONLY
NAME ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 10/26/2020
Mushtaler
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING Po Box 303072 _
ADDRESS Recelpt# Amount
I:IChange of Address | Austin, TX 78703
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Randall
NICKNAME LAST SUFFIX
Jamieson
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 4125 Canoas Drive
(Residence or Business)
Austin, TX 78730
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 857-4225
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
D July 15 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 09/25/2020 THROUGH 10/24/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/03/2020 )
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V2.1.29e99458



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 16
13 C/ OH NAME Mushtaler, Jennifer (Dr.) 14 Filer ID (Ethics Commission Filers)
00090494
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 630.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 380.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 380
T EXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 287.47
4. TOTAL POLITICAL EXPENDITURES $ 16.562.21
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 425513
BALANCE REPORTING PERIOD 1299
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFADAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Dr. Jennifer Mushtaler

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V2.1.29e99458



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3of 16
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Mushtaler, Jennifer (Dr.) 00090494
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 7,380.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 15,884.39
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 677.82
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
’ D TO FILER $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V2.1.29e99458



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/6 Rpt: 4/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mushtaler, Jennifer (Dr.) 00090494

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/12/2020 Abikhaled, John $250.00

6 Contributor address; City; State; Zip Code
502 N Weston Ln

Austin, TX 78733

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Surgeon Austin Surgeons
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2020 Albrecht, Wendy $100.00

Contributor address; City; State; Zip Code
3939 Bee Cave Road

Austin, TX 78746

Principal occupation / Job title (See Instructions) Employer (See Instructions)

retired retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/29/2020 Almand, Robert $100.00

Contributor address; City; State; Zip Code
3916 Conference Cove

Austin, TX 78730

Principal occupation / Job title (See Instructions) Employer (See Instructions)

AVP sales Amplify Credit Union

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/13/2020 Blair, Henry $200.00

Contributor address; City; State; Zip Code
18727 MARTINIQUE DR.

Houston, TX 77058

Principal occupation / Job title (See Instructions) Employer (See Instructions)

retired retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/02/2020 Bradley, James $400.00

Contributor address; City; State; Zip Code
9000 Mountbatten Circle

Austin, TX 78730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CFO New Providence Acquisitions

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V2.1.29e99458



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/6 Rpt: 5/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mushtaler, Jennifer (Dr.) 00090494

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/02/2020 Burke, Pam $250.00

6 Contributor address; City; State; Zip Code
12525 Split Rail Pkwy

Austin, TX 78750

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2020 Burke, William $250.00

Contributor address; City; State; Zip Code
12525 Split Rail Pkwy

Austin, TX 78750

Principal occupation / Job title (See Instructions) Employer (See Instructions)

retired retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/30/2020 Denkler, Ann $400.00

Contributor address; City; State; Zip Code
6112 HIGHLANDALE DR

Austin, TX 78731

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Administrative Asst Travis County

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/29/2020 Dossey, Terrence $100.00

Contributor address; City; State; Zip Code
12108 TROTWOOD DR

Austin, TX 78753

Principal occupation / Job title (See Instructions) Employer (See Instructions)

retired retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/28/2020 Dreiling, Philip $200.00

Contributor address; City; State; Zip Code
3821 River Place Boulevard

Austin, TX 78730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CIO Worley

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V2.1.29e99458



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 3/6 Rpt: 6/16
FILER NAME 3 Filer ID (Ethics Commission Filers)
Mushtaler, Jennifer (Dr.) 00090494
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/28/2020 Gemperle, Tracey $100.00
6 Contributor address; City; State; Zip Code
4304 Inshore Cove
Austin, TX 78730
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
none none
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2020 Gerra, Luis $150.00
Contributor address; City; State; Zip Code
1808 Kerr Street
Austin, TX 78704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2020 Hanna, Jett $400.00
Contributor address; City; State; Zip Code
6112 HIGHLANDALE DR
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Texas Lawyer Ins Exchange
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2020 Harris, Bruce $100.00
Contributor address; City; State; Zip Code
4001 Michael Neill Drive
Austin, TX 78730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director MRI Software
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2020 Harte, Christopher $400.00
Contributor address; City; State; Zip Code
327 Congress
#200
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
business self
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V2.1.29e99458




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/6 Rpt: 7/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mushtaler, Jennifer (Dr.) 00090494

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/30/2020 Holleran, Michael $100.00

6 Contributor address; City; State; Zip Code
4210 Bellvue Ave

Austin, TX 78756

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Professor UT Austin
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2020 Kleber, Daniel $400.00

Contributor address; City; State; Zip Code
13007 Hunters Chase Dr

Austin, TX 78729

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/12/2020 Kumar, Pradeep $250.00

Contributor address; City; State; Zip Code
1507 Rainbow Bend

Austin, TX 78703

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Physician Austin Gastroenterology

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/29/2020 Lindlof, Ed $100.00

Contributor address; City; State; Zip Code
603 Carolyn Avenue

Austin, TX 78705

Principal occupation / Job title (See Instructions) Employer (See Instructions)

sculptor self

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/26/2020 Marchbanks, Gregory $200.00

Contributor address; City; State; Zip Code
202 Nueces St.

UNit #2001

Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
investments Diamond Ventures

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V2.1.29e99458



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/6 Rpt: 8/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mushtaler, Jennifer (Dr.) 00090494

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/08/2020 Mistry, Krista $400.00

6 Contributor address; City; State; Zip Code
10213 Sunningdale Cove

Austin, TX 78717

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
homemaker self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2020 Mistry, Sandeep $400.00

Contributor address; City; State; Zip Code
10213 Sunningdale Cove

Austin, TX 78717

Principal occupation / Job title (See Instructions) Employer (See Instructions)

doctor NAU Urology Specialists

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/06/2020 Mitchell, Kirk $400.00
Contributor address; City; State; Zip Code
PO Box 4023

Austin , TX 78765

Principal occupation / Job title (See Instructions) Employer (See Instructions)

securities investor self

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/05/2020 Orr, Gregg $100.00

Contributor address; City; State; Zip Code
7807 Elkhorn Mountain Trail

Austin, TX 78729

Principal occupation / Job title (See Instructions) Employer (See Instructions)

eLearning Developer Texas Dept HHS

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/06/2020 Sinno, Sam $400.00

Contributor address; City; State; Zip Code
11129 Ranch Road 620 North

Austin, TX 78726
Principal occupation / Job title (See Instructions) Employer (See Instructions)
business apple sport imports

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V2.1.29e99458



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/6 Rpt: 9/16

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Mushtaler, Jennifer (Dr.) 00090494
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/11/2020 Thorlin, Fred $400.00
6 Contributor address; City; State; Zip Code
POB 420016

Houston, TX 77242

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/21/2020 Tichey, David $100.00

Contributor address; City; State; Zip Code
516 W Cornelia Ave

Apt 119
Chicago, IL 60657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Architect Milhouse Engineering & Const
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2020 Toles, Tommy $100.00

Contributor address; City; State; Zip Code
4701 Laguna Lane

Austin, TX 78746

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sales Lenovo

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V2.1.29e99458



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 1/6 Rpt: 10/16

2 FILER NAME

Filer ID (Ethics Commission Filers)

Mushtaler, Jennifer (Dr.)

00090494

4 Date
10/23/2020

5 Payee name
Anedot

6 Amount ($)

7 Payee address; City;

State; Zip Code

$274.20 1340 Poydras
#1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Online Donating Service

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/03/2020 Boyd, Amanda
Amount ($) Payee address; City; State; Zip Code
$2,000.00 406 West 34th St. B
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign management

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/17/2020 Boyd, Amanda
Amount ($) Payee address; City; State; Zip Code
$2,000.00 406 West 34th St. B
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign management

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V2.1.29e99458



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 2/6 Rpt: 11/16

2 FILER NAME
Mushtaler, Jennifer (Dr.)

3 FilerID (Ethics Commission Filers)

00090494

4 Date
10/03/2020

5 Payee name
Edwards, Aurora

6 Amount ($)

7 Payee address; City;

State; Zip Code

$300.00 Po Box 303072
Austin, TX 78703
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
campaign work

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/17/2020 Edwards, Aurora
Amount ($) Payee address; City; State; Zip Code
$330.00 Po Box 303072
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign work

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Advertising Expense

Date Payee name
09/30/2020 Facebook
Amount ($) Payee address; City; State; Zip Code
$200.00 1 Hacker Way
Menlo Park, CA 94025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Facebook ads

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V2.1.29e99458



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Menlo Park, CA 94025

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/6 Rpt: 12/16 Mushtaler, Jennifer (Dr.) 00090494
4 Date 5 Payee name
10/03/2020 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 1 Hacker Way

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FB ads

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/10/2020 Facebook
Amount ($) Payee address; City; State; Zip Code
$200.00 1 Hacker Way
Menlo Park, CA 94025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FB ads

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/18/2020 Facebook
Amount ($) Payee address; City; State; Zip Code
$300.00 1 Hacker Way
Menlo Park, CA 94025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FB ads

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V2.1.29e99458



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/6 Rpt: 13/16 Mushtaler, Jennifer (Dr.) 00090494
4 Date 5 Payee name
10/22/2020 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$141.79 1 Hacker Way

Menlo Park, CA 94025

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FB Ads

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/15/2020 Four Points News
Amount ($) Payee address; City; State; Zip Code
$824.00 3129 Rippling News
Austin, TX 78732
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Newspapaer Ad

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/03/2020 HD Campaigns
Amount ($) Payee address; City; State; Zip Code
$1,936.88 4711 Spicewood Spring Rd #227
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
communications and targeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V2.1.29e99458



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Austin, TX 78702

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/6 Rpt: 14/16 Mushtaler, Jennifer (Dr.) 00090494
4 Date 5 Payee name
10/02/2020 Sixth Street Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$216.50 1010 E 6th

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Printing Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Handouts

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/09/2020 Sixth Street Printing
Amount ($) Payee address; City; State; Zip Code
$216.50 1010 E 6th
Austin, TX 78702
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Handout

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/03/2020 Sixth Street Printing
Amount ($) Payee address; City; State; Zip Code
$347.05 1010 E 6th
Austin, TX 78702
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
door hangers

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V2.1.29e99458



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/6 Rpt: 15/16 Mushtaler, Jennifer (Dr.) 00090494
4 Date 5 Payee name
10/03/2020 Southern Creative Combustion
6 Amount ($) 7 Payee address; City; State; Zip Code
$4,600.00 1305 Richcreek

Austin, TX 78757

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Consulting Expense

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
social media, design, communications

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/23/2020 Watrloo Media Group
Amount ($) Payee address; City; State; Zip Code
$1,510.00 8309 N Interstate Hwy 35
Austin, TX 78753
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

radio ads

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V2.1.29e99458



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 16/16 Mushtaler, Jennifer (Dr.) 00090494
4 Date 5 Payee name
10/02/2020 Mushtaler, Jennifer
6 Amount ($) 7 Payee address; City; State; Zip Code
$677.82 8500 Big View
Reimbursement from
political contributions .
intended Austin, TX 78730
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF el Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense _ |:|
Signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V2.1.29e99458



