Office Use Only

%\ Report Of Direct Campaign AUSTIN CITY CLERK
Expenditures: Schedule ATX.1 RECEIVED
{Previously Independent Expenditures not by a Candidate) ?515 CST 27 F|"'] 3 L{g

' Committee or Organization Name™®
INDIVIDUAL Austin Forward PAC (aka Move Austin Forward)
OR
ORGANIZATION
NAME

[] Filer is an individual

Address/ PO Box™ Apartment or Suite Number
INDIVIDUAL OR
P.O. Box 302854
ORGANIZATION
ity* State™® i *
ADDRESS City ate Zip Code
Austin TX 78703
3
Title First Name Middie Initial
COMMITTEE TREASURER
Ms, Laura
NAME
Last Name Suffix
(if applicable)
Hernandez
4 Address/ PO Box Apartment or Suite Number
COMMITTEE TREASURER 710 Colorado Street #H6C
ADDRESS City State Zip Code
(if applicable) - Austin X 78701
3 *
Date Filed ( mmdd)
REPORT DATE LAl
20161027

* Indicates a required field

Revised 9/15/2016
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. & Report Of Direct Campaign

Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Cendidate)

& AFFIDAVIT

| swear aor affirm upon penalty of perjury that each direct campaign expenditure was made without prior consent, cooperation,
strategic communication, consultation, or sharing of material information regarding the communication's content, intended
audience, timing, or method of dissemination between an affected candidate, the candidate's campaign staff, the candidate's
campaign committee, or an agent or employee of the candidate or the committee, and the person making the expenditure, or
that person's agent or employee.

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

DATE: \O\/L’"’IIU’

Lwa l‘kw T\W&S

AFFIANT'S SIGNATURE PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

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

LAURA HeERMNANDEZ-

On the 2—7‘1’!—" day of bbﬂﬁm . ZDlB , to certify which witness my hand and official seal.
Catn N A eedss A osta

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

iy e e

,...u..,«;;; ROBERTO ACOSIA

f;’ Notory Publie, State of Texas
.':e Comm, Explres 04-21-2019
w.,,,,,‘.d’ Notary ID 130198533

————

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously Independent Expenditures not by a Candidate)

Expenditure

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

1
PAYEE
NAME
Organization Name or Payee Last Name, as applicable*
[] Payee is an individual OfficeMax / Office Depot
2
Payee Address/ PO Box™® Payee Apartment or Suite Number
PAYEE 2101 S Lamar Blvd
ADDRE
58 Payee Citv* Payee state® Payee Zip Code™
Austin ™ 78704-4921
3
Category* {$) Expenditure Amount™®
EXPENDITURE Office Overhead/Rental Expense $225.14
DETARS Description (If Category is "Other") Expenditure Date®
20151026

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed™® (if applicable) (if applicable) (if applicable)

Support City of Austin Prop 1

Revised 9/15/2016

Add Another Expendiiure Page Remove this page' Page 3 of 23




Report Of Direct Campaign

Expenditure
Expenditures: Schedule ATX.1 P
{Previously independent Expenditures not by o Candidate)
ltemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.
1
PAYEE
NAME
Organization Name or Payee Last Name, as applicable*
[] rayeeis an individual Travis County Democratic Party
2
Payee Address/ PO Box® Payee Apartment or Suite Number
PAYEE 1311 E 6th
ADDRESS Payee City* Payee state™ Payee Zip Code™
Austin TX 78702-3367
3
Category* {5) Expenditure Amou nt™*
EXPENDITURE Event Expense $100.00
DETAILS Description (If Category is "Other"} Expenditure Date™®
20161025

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

Candidate Last Name or Ballot Measure Candidate First Name Dffice Sought Office Reld
Suppor‘ted/Opposed* (if applicable) (if applicable) (if applicable)

Support City of Austin Prop 1

Revised 5/15/2016

;\dd Another Expenditure Page] Remove this page| Pagedof23




,,_4“'!% Report Of Direct Campaign
| | Expenditures: Schedule ATX.1 Expenditure

{Previously independent Expenditures not by a Candidate)

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

1
PAYEE
NAME Organization Name or Payee Last Name, as apptica ble*
D Payee is an individual Frost Bank
2
Payee Address/ PO Box™ Payee Apartment or Suite Number
PAYEE 401 Corgress Ave
ADDRESS
Payee City* Payee state® Payee Zip Code™®
Austin X 78701-3793
3
Category* ($) Expenditure Amount®
EXPENDITURE Accounting/Banking $12.00
DETAILS Description (If Category is "Other") Expenditure Date®
23161025

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed™* (if applicable) {if applicable) (if applicable}

Support City of Austin Prep 1

Revised 9/15/2016

"Add Another Expenditure Page :Ré-m.ové-thié' page| PageS5of23




2\ Report Of Direct Campaign .
2
Expenditures: Schedule ATX.1 Expend|tu| e

{Previously Independent Expenditures not by o Candidate)

Iltemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page"” below.

PAYEE
NAME
Organization Name or Payee Last Name, as applicable"l
L__] Payee is an individual Home Depot
2
Payee Address/ PO Box™* Payee Apartment or Suite Number
PAYEE 3600 S Interstate 35
ADDRESS Payee City* Payee State™ Payee Zip Code™
Austin X 78704-7419
3
Categorv* {S) Expenditure Amount™®
EXPENDITURE Office Overhead/Rental Expense : $2,600.02
DETAILS Description {If Category is "Other") Expenditure Date®
20161025

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed* {if applicable) (if applicable) {if applicable)

Support City of Austin Prop 1

Revised 9/15/2016

‘Add Another Expenditure Page ' Remove this page| Page 6 of 23




Report Of Direct Campaign

Expenditure
Expenditures: Schedule ATX.1 P
{Previously Independent Expenditures not by a Candidute)
Itemize each direct campaign expenditure in Sections 1-4,
For additional expenditures, click "Add Another Expenditure Page" below.
il
PAYEE
NAME Organization Name or Payee Last Name, as applicable"l
[ Payee is an individual Check Mark Typesetting
2
Payee Address/ PO Box™ Payee Apartment or Suite Number
PAYEE 3217 N Interstate 35
ADDRESS Payee City* Payee State® Payee Zip Code™
Austin TX 78722-2203
3
Categor\«r"l {5} Expenditure Amount®
EXPENDITURE Printing Expense $2,589.27
DETAILS Description {If Category is "Other") Expenditure Date™®
20161025

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

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed* (if applicable) (if applicable) {if applicable)

Support City of Austin Prop 1

Revised 9/15/2016

Add Anather Expenditure Page Remave this page] Page7of23




Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by a Condidate)

Expenditure

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

il
PAYEE
NAME
) Organization Name or Payee Last Name, as applicable*
[] Payee is an individual American Printing & Mailing
2
Payee Address/ PO Box™ Payee Apartment or Suite Number
PAYEE 1606 Headway Cir, Ste 100
ADDRESS Payee City* Payee State® Payee Zip Code™
Austin 1B 78754-5152
3
Categonj* (S) Expenditure Amount™®
EXPENDITURE Printing Expense $1,404.00
DETAILS Description (If Category is "Other") Expenditure Date®
20161026

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

Candidate Last Name or Ballat Measure Candidate First Name Office Sought Office Held
Suppor‘ted/Opposed* (if applicable) {if applicable} (if applicable)

Support City of Austin Prop 1

Revised 9/15/2016

Add Another Expenditure Page Remove this page| Page 8 of 23




Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously independent Expenditures not by o Candidate)

Expenditure

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

1
PAYEE
NAME Organization Name or Payee Last Name, as applicable*
[[] Pavee is an individual American Printing & Mailing
2
Payee Address/ PO Box™* Payee Apartment or Suite Number
PAYEE 1606 Headway Cir, 5te 100
ADDRESS Payee City* Payee State™ Payee Zip Code™®
Austin TX 78754-5152
3 *
Category™® ($) Expenditure Amount
EXPENDITURE Advertising Expense $4,172.68
DETAILS Description (If Category is "Other") Expenditure Date*
20161026

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

Candidate Last Name or Ballot Measure Candidate First Name Office Saught Office Held
Supported/Opposed™ {if applicable} {if applicable) {if applicable)

Support City of Austin Prop 1

Revised 9/15/2016

7da Another Evpanditar Fage Remove tis page] - rage otz




Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Iltemize each direct campaign expenditure in Sections 1-4.

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

Expenditure

1
PAYEE
NAME
Organization Name or Payee Last Name, as applicable*
[[] Payee is an individuat American Printing & Mailing
2
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 1606 Headway Cir, Ste 100
ADDRESS
Payee City* Payee State™® Payee Zip Code®
Austin TX 78754-5152
3
Categorv* ($) Expenditure Amount™®
EXPENDITURE Printing Expense $4,241,69
DETAILS Description (If Category is "Other”} Expenditure Date*
20161026

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

Candidate Last Name ar Ballot Measure Candidate First Name
Supported/Opposed* {if applicable)

Office Sought
{if applicable)

Office Held
(if applicable)

Support City of Austin Prop 1

‘Add Another Expenditure Page

Revised 9/15/2016

Remove this page| Page 100f23
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ok Y Report Of Direct Campaign di
% . , Expenditure
. Expenditures: Schedule ATX.1
{Previously Independent Expenditures not by o Condidote)
ltemize each direct campaign expenditure in Sections 1-4,
For additional expenditures, click "Add Another Expenditure Page" below.
1
PAYEE
NAME Organization Name or Payee Last Name, as applicable"l
[] Payee is an individual Shell
2
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 3906 S Congress Ave
ADDRESS Payee City* Payee State™ Payee Zip Code™®
Austin X 78704-7220
3
Categorv* (S} Expenditure Amount™®
EXPENDITURE Office Overhead/Rental Expense $50,00
DETAILS Description {If Category is "Other") Expenditure Date™
20161025

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

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed* {if applicable} (if applicable) (if applicable)

Support City of Austin Prop 1

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by o Condidote)

Contribution

Effective September 1, 2016 information related to contributions must he reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or mare contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

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

1
CONTRIBUTOR Contributor Title  Contributor First Name™
NAME Ben
[ contributor is an individual Organization Name or Contributor Last Name, as applicable®  Contributor Suffix
Barnes
2
Contributor Address/ PO Box™* Contributor Apartment or Suite Nurmber
CONTRIBUTOR 1003 Rio Grande 5t Ste 1-100 J
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™
AND Austin TX 78701-2013
EMPLOYER
Contributor Employer* Contributor Occupation*
Self Employed Consultant
3
CONTRIBUTION Centributian Date {yyyymmdd)™* (3} Contribution Amount™
DETAILS 20161026 $1,500.00

Add Anothér CénifiE:ti_an' P;gé Remove this page

Revised 9/15/2016
Page 12 of 23



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,

2016, that have not previously been reported, the following information must be provided for each accepted
contribution.

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

1

Contributor Title  Contributar First Name™®

CONTRIBUTOR
Sanford
NAME
Contributor is an individual Organization Name or Contributor Last Name, as applicable®  Contributor Suffix
Gottesman |
2
Contributor Address/ PO Box™ Contributor Apartment or Suite Nurmber
CONTRIBUTOR 1900 Scenic Dr I
ADDRESS Contributor City* Contributor State®  Contributor Zip Code*
AND Austin TX 78703-2041
EMPLOYER
Contributor Employer* Contributor Oct:upatic:m"r
ORI, Inc. Investor
3

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd)*

{8} Contribution Amount™®

20161025

$2,500.00

Add Ancther Contribution Pagé

Remove this page

Revised 9/15/2016
Page 13 of 23



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization

making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

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

1
CONTRIBUTOR
NAME

Contributor is an individual

Contributor Title  Contributor First Name™

Arthur

Organization Name or Contributer Last Name, as applicab[e*

Contributor Suffix

CONTRIBUTION
DETAILS

Contribution Date (wwmmdd)*

Carpenter
2
Contributor Address/ PO Box*® Contributor Apartment or Suite Number
CONTRIBUTOR 5453 Burnet Rd Ste 203
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™
AND Austin ™ 78756-1648
EMPLOYER
Contributor £mp|oyer"r Contributor Or:cupatic:n"=
Self Employed Real Estate
3

($) Contribution Amount™

20161025

$1,000.00

Add Another éantribuiio.n Page!

Rémcfve this page'

Revised 9/15/2016
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Report Of Direct Campaign ] .
Expenditures: Schedule ATX.1 Contribution

{Previously independent Expenditures not by a Candidate)

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,

2016, that have not previously been reported, the following information must be provided for each accepted
contribution.

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

1
CONTRIBUTOR
NAME
[] contributor is an individual Organization Name or Contributor Last Name, as applicable*
White Lodging Services Corporation l
2
Contributor Address/ PO Box™® Contributar Apartment or Suite Number
CONTRIBUTOR 701 E 83rd Ave |
ADDRESS Contributor Citv* Contributor State®  Contributor Zip Code*
AND Merrillvilte IN 46410-9202
EMPLOYER
Contributor Employer* Contributor Occu pation*
3 * *
Contribution Date mmdd Contribution Amount
CONTRIBUTION vy ) ©)
20161025 $10,000.00
DETAILS

Add Another Contribution Page) 'Remave this page

Revised 9/15/2016
Page 15 of 23



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by ¢ Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reparted, the following information must be provided for each accepted
contribution. '

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

1
CONTRIBUTOR Contributor Title  Contributor First Name
Patrick
NAME
Contributor is an individual Organization Name or Contributar Last Name, as applicable®  Contributor Suffix
Flynn
2
Contributor Address/ PO Bax® Contributor Apartment or Suite Number
CONTRIBUTOR 4638 S Lamar Blvd
ADDRESS Contributor City* Contributor State™  Contributor Zip Code™
AND Austin T 78745-2552
EMPLOYER
Contributar Employer® Contributor Occupation ™
Self Employed ‘ Contractor
3 *
Contribution Date mmdd)* Contribution Amount
CONTRIBUTION {yvyy ) {$)
102 ) .
DETAILS 20161026 $1,000.00

:Ad& Anotﬁer Co’ntriﬁution Page . Remove thi; page

Revised 5/15/2016
Page 16 of 23



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidote)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted
contribution.

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

1
. . . . *
CONTRIBUTOR Contributor Title  Contributor First Name
David
NAME
Contributor is an individual Organization Name ar Cantributor Last Name, as applicable™  Contributor Suffix
Ferdman |
2
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 90 Pascal Ln I J
ADDRESS Contributor Cil:\,i"IK Contributor State®  Contributor Zip Code*
AND Austin TX 787462552
EMPLOYER
Contributar Emplover* Contributor Occupation*
OTB Capital Partners, LLC Principal
3 * *
Contribution Date (yyyymmdd Contribution Amount
CONTRIBUTION e ( ) )
20161026 5,000.00
DETAILS 55,
:Add Anoth_er -C(;ﬁtl:iguti'on I;aéé ﬁ;ﬁﬁavé this_p_:;ge

Revised 9/15/2016
Page 17 of 23



Report Of Direct Campaign ] ]
Expenditures: Schedule ATX.1 | Contribution

{Previously independent Expenditures not by a Candidate)

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,

2016, that have not previously heen reported, the following information must be provided for each accepted
contribution.

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

1
CONTRIBUTOR
NAME
[] contributar is an individual Organization Narne or Contributor Last Name, as applicable™®
NRE Edge LLC |
2
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 526 University Dr E IBldg B
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™®
AND College Station ™ 77840-1986
EMPLOYER
Contributor Employer* Contributor Occupation*
3
CONTRIBUTION Contributian Date {yyyymmdd)* {$) Contribution Amount™
DETAILS 20161026 $1,250.00

.t‘;dd Am—)tier Coﬁiriﬁdtioh-Pé-g-e 'Remove this bage

Revised 9/15/2016
Page 18 of 23



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted
contribution.

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

1
CONTRIBUTOR
NAME
[ contributor is an individual Organization Name or Contributor Last Namne, as applicable®
Ballpark Austin LLC |
2
Contributor Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 526 University Dr E IBIdg B
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™
AND College Station TX 77840-1986
EMPLOYER
Contributer Employer"= Contributor Occupation*
3
CONTRIBUTION Contribution Date {yyyymmdd)* {$) Contribution Amaunt™®
DETAILS 20161026 $1,250.00

Aad Ar:ataér &)r&fibution Page

Revised 9/15/2016
Page 19 of 23



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Condidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a centribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

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

1
CONTRIBUTOR Contributor Title  Contributor First Name™
NAME Larry
Cantributor is an individual Organization Name or Contributor Last Name, as applicable®  Contributor Suffix
Peel !
2
i Contributer Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR PO Box 243 L
ADDRESS Contributor City* Contributor State®  Contributor Zip Code*
AND Austin ™ 78767-0248
EMPLOYER
Contributor Employer™® Contributar Occupation™®
Larry Peel Company Builder/Developer
3
CONTRIBUTION Contribution Date {yyyymmdd)* ($] Contribution Amount™®
DETAILS 20161026 $5,000.00

Add_A;other_Contnbutlon P-a-g;e ‘Remave this page

Revised 9/15/2016
Page 20 of 23



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidote)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of 5500 or more after August 31,
20186, that have not previously been reported, the following information must be provided for each accepted
contribution.

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

1
CONTRIBEUTOR
NAME
[] contributor is an individual Organization Name or Contributor Last Name, as applicable™
Muniz Concrete & Cantracting, Inc. |
2
Contributor Address/ PO Box™* Contributor Apartment or Suite Number
CONTRIBUTOR 3523 Gonzales 5t |
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™
AND Austin i 78702-4016
EMPLOYER
Contributor IEmpIcher’|= Contributor Occupation*
3 N *
Contribution Date mmdd Contribution Amount
CONTRIBUTION ik {yyyymmd) )
20161026 $5,000.00
DETAILS
Add An&théf Confrib.utibn Paée Remove this page

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously independent Expenditures not by o Candidote)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previcusly been reported, the following information must be provided for each accepted

contribution.

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

1
CONTRIBUTOR
NAME
[] contributer is an individual Organization Name or Contributor Last Name, as applicable®
K&L Gates LLP
2
Contributor Address/ PO Bax™ Contributor Apartment or Suite Number
CONTRIBUTOR 210 6th Ave
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™®
AND Pittsburgh PA 15222-2602
EMPLOYER
Contributor Employer* Contributor Occu pation*
3
CONTRIBUTION Cantribution Date {yyyymmdd)*® ($) Contribution Amount™
DETAILS 20161026 $2,500.00

Add Another Contribution Page]

‘Remove this page

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously heen reported, the following information must be provided for each accepted

contribution.

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

1
CONTRIBUTOR
NAME

[] contributar is an individual

Organization Name or Contributor Last Name, as applicable*

The Austin 4-M Trust

CONTRIBUTION
DETAILS

Contribution Date [yyyymmdd)*

2

Contributar Address/ PO Box™ Contributor Apartment or Suite Number
CONTRIBUTOR 12906 Park Dr
ADDRESS Contributar City* Contributor State™  Contributor Zip Code®
AND Austin X 78732-1731
EMPLOYER

Cantributor Employer* Contributor Occu pation"r

3

($) Contribution Amount™®

20161026

$1,500.00

Add Another Contribution Pagel

' Remove this page

Revised 9/15/2016
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