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Report Of Direct Campaign mjJQ:^Qi^\OFh$st2ojz— 
Expenditures: Schedule ATX.l n k A ^ ^ ^ ^ ^ 
(Previously Independent Expenditures not by a Candidate) . U C I T Y C L E R K 

INDIVIDUAL 

OR 

ORGANIZATION 

NAME 

Filer is an individual 

Title First Name 

Mr. Will iam 

Last Name 

Reagan 

Filer Employer 

Reagan Outdoor Advertising 

Middle Initial 

Suffix 

Filer Occupat ion* 

President 

INDIVIDUAL OR 

ORGANIZATION 

ADDRESS 

Address/ PC Box" 

7301 Burleson Road 

City" 

Austin 

Apartment or Suite Nunnber 

State' 

TX 

Zip Code" 

78744 

Title First Name 
COMMITTEE TREASURER 

NAME 

(If applicable) 
Last Name 

Middle Initial 

Suffix 

Address/ PO Box 

COMMITTEE TREASURER 

ADDRESS 

(if applicable) 

City 

Apartment or Suite Number 

State Zip Code 

REPORT DATE 
Date Filed (yyyymmdd)" 

20170810 

* Indicates a required field 

Revised 8/4/2016 
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Report Of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously IndepehdentExpehditures not by a Candidate) 

6 AFFIDAVIT 

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

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

AFFIANT'S SIGNATURE PRINT NAME 

STATE OF TEXAS 

COUNTY OF TRAVIS 

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

On the i ( } ~ w l r day of ; ^ ; 0 ( j l O ^ ^ l ^ , " ^ ^ C H , to certify which witness my hand and official seal. 

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

^ f^Xr/ 'A ROBERTO ACOSIA 

f i : • S 
V' i 'w" ' ^?^ Comm. Expires 04-21-2019 

NotOf y ID 130198s.V^ 

Revised 8/4/2016 
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Report Of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously Independent Expenditures not by a Candidate) 

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

Expenditure 

PAYEE 

NAME 

Payee is an individual 

Payee Title Payee First Name 

Ms. Linda 

Organization Name or Payee Last Name, as applicable Payee Suffix 

Curtis 

Payee Address/ PO Box" Payee Apartment or Suite Number 

PAYEE 

ADDRESS 

150 Southshore Road 

Payee City Payee State Payee Zip Code 

Bastrop TX 78602 

Category ($) Expenditure Amount 

EXPENDITURE 

DETAILS 

Consulting Expense $5,000.00 

Description (If Category is "Other") Expenditure Date 

20170807 

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

Candidate Last Name or Ballot Measure 

Supported/Opposed * 
Candidate First Name 

(if applicable) 
Office Sought 
(if applicable) 

Office Held 
(if applicable) 

Sign ordinance proposed by SignOnAustin 

Revised 8/4/2016 
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Report Of Direct Campaign 
Expenditures: Schedule ATX.l 
(Previously Independent Expenditures not by a Candidate) 

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

Expenditure 

PAYEE 

NAME 

Payee is an individual 

Payee Title Payee First Name 

Mr. Jason 

Organization Name or Payee Last Name, as applicable Payee Suffix 

Cooper 

Payee Address/ PO Box* Payee Apartment or Suite Number 

PAYEE 

ADDRESS 

3571 Far West Boulevard 

Payee City Payee State Payee Zip Code 

Austin TX 78731 

Category ($) Expenditure Amount* 

EXPENDITURE 

DETAILS 

other (use Description field) $3,000.00 

Description (If Category is "Other") Expenditure Date 

Web design 20170807 

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

Candidate Last Name or Ballot Measure 

Supported/Opposed * 
Candidate First Name 

(if applicable) 
office Sought 
(if applicable) 

Office Held 
(If applicable) 

Sign ordinance proposed by SignOnAustin 

Add Another Expenditure Page 
Revised 8/4/2016 
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Report Of Direct Campaign 
Expenditures: Schedule ATX.l 
(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. For additional contributions, click "Add Another Contribution Page" below. 

CONTRIBUTOR 

NAME 

Contributor is an individual 

Contributor Title Contributor First Name 

Organization Name or Contributor Last Name, as applicable* Contributor Suffix 

Contributor Address/ PO Box* 

CONTRIBUTOR 

ADDRESS 

AND 

EMPLOYER 

Contributor City 

Contributor Employer 

Contributor Apartment or Suite Number 

Contributor State* Contributor Zip Code* 

Contributor Occupation 

CONTRIBUTION 

DETAILS 

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

Add Another Contribution Page 

Revised 8/4/2016 
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SCPffiDULE ATX. 1 
Reference § 2-2-32, Austin City Code 

AUSTIN CITY CLERK 
RECEIVED 

Z017 RUG 10 Pn 2 51 
INDEPENDENT EXPENDITURES NOT BY A CANDIDATE 

This report is for.persons (as defined at City Code, Section 2-2-2(17), which includes corporations) 
Other than candidates or campaign committees who make independent expenditures exceeding $500 in 
aggregate for the purpose of promoting the election or defeat of any candidate(s) or the passage or defeat 
of any ballot measure(s) in a City election. 

Per City Code, Section 2-2-32(C), timely filing of this report is as follows: 

1. If the expenditure is made before the 60th day before the date of the election, this form must be filed 
with the City Clerk no later than the fifth business day after the date of the expenditure:. . 

2. If the expenditure is made on or after the 60th day before the date of the election and before the ninth 
day before the date of the election, this form must be filed with the City.Glerk no later than the 
second business day after the date of the expenditure. 

3. If the expenditure is made on or after the ninth day before the date of the election, this form must be 
filed with the City Clerk no later than 5 p.m. on the first business day after the date of the 
expenditure. 

All independent expenditures during a City election must be reported electronically. 

Name of candidate or ballot measure: A . , \ r \ / \ i * 

S i j v i o^A' i \ / \ <KU.CI2J p / o p ^ 5 M b p y ^ ' j l ^ 6 v ^ H ( ; $ T ) | ^ 

Name of the person or political committee making expenditures: 

1/Uillf'a.iA/̂  Rĝ gyy.̂ , 

Address of the person or political committee nfaking expenditures:^ 

For each expenditurci proyide the name and address of the person(s) to whom expenditures were made; 
the total amount̂  purpose;;:;:and^d and the candidate whose election or defeat the expenditure 
advocates or-the SaUot measure whose passage or defeat the expenditure advocates: 

Name Street Address Amount Purpose Date Candidate/Ballot 
Measure 

qyi , 

\ 
6 1 n propoSitJ. ty 9\<{v\0, 

hi 
1 t r , . / J ' ' 

1 J r 1 ' / J 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 07/28/2015 
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SCHEDULE ATX. 1 
Reference § 2-2-32, Austin City Code 

VERIFICATION 

I swear or affirm upon penalty of perjury that each independent 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. 

I further swear that the preceding Independent Expend 
things true and correct and fully shows all information 
Code, Section 2-2-32 for the reporting period indicated 

DATE: 8 H n 

ot by a Candidate filed herewith is iii all 
ed to be reported by me pursuant to City 

AFFIANT'S SIG^^ATURE 

PRINT NAME 

STATE OF TEXAS 

COUNTY OF TRAVIS 

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

On the. 
and official seal 

10 _day of Pol 7 to certify which witness my hand 

y^Biblic in and for the State of Texas 

Typed or Printed Name of Notary 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 07/28/2015 
Page 2 of 2 



SCHEDULE ATX.1 • 
of f ice Use Only 

INDEPENDENT EXPENDITURES 
'U NOT BY A CANDIDATE 

FILER 

NAME 

Title First Name Middle Initial 

25 EL I 

Last Name Suffix 

FILER 

ADDRESS 

AND 

PHONE 

Address/ PO Box Apartment or Suite Number 

state Zip Code 

Phone Nunnber Extension, if applicable 

REPORTING TYPE 

AND 

REPORTING PERIOD 

Q j a n u a r y l S Qjuly lS;^^^ ; Q [ ] ] 8th Day Before Election Q Runoff 

Start Date (yvvYmmdd) v End Date (ywYmrndd) 

THROUGH 

4 AFFIDAVIT 

I swear or affirm upon penalty of perjury that each independent 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 erffpioyee. ; : 

I further swear that this report of Independent Expenditures No/by arCandidate filed herewith is in all things true and correct and fully shows all information 
required to be reported by me pursuant to City Code, Section 2(2-3^for the reporting period indicated. 

DATE: 
3 

AFFIANT'S SIGNATURE: PRINT NAME 

STATE OF TEXAS 

COUNTY OF TRAVIS 

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

d^^i^nh, JODY LANE SUARE2 
; f \ Notary Public, Stale o( Texas 

)ires 

; ' ; - ^b ; := ' | Notary Public, Stale o( 1 
\ ' i -J^%i^^ ComrDission Expir 
''•"'^lE^' July 13,2019 

On the to certify which witness my hand and official seal, 

of Notafy 

Page 1 of 2 



^ ^ ^ ^ ^ SCHEDULE ATX.l 
ij B INDEPENDENT EXPENDITURES 

"̂ST,« err cuRK 

sA^j^^t/ NOT BY A CANDIDATE 

Itemize each expenditure made in Sections 5-8. For additional expenditures, click "Add Another Expenditure Page" below. 

5 

PAYEE 

NAME 

^ ^ ^ a y e e is an individual 

Business Name, or Payee Last Name, if applicable -; 

5 

PAYEE 

NAME 

^ ^ ^ a y e e is an individual 

5 

PAYEE 

NAME 

^ ^ ^ a y e e is an individual 

6 

PAYEE 

ADDRESS 

Payee Address/PO Box Payee Apartment or Suite Number 
6 

PAYEE 

ADDRESS 

6 

PAYEE 

ADDRESS 
Payee City Payee State Payee Zip Code 

6 

PAYEE 

ADDRESS 

6 

PAYEE 

ADDRESS 

7 

EXPENDITURE 

DETAILS 

Category (S) Expenditure Amount 
7 

EXPENDITURE 

DETAILS 

7 

EXPENDITURE 

DETAILS 
Description (If Category is "dltfier") Expenditure Date 

7 

EXPENDITURE 

DETAILS 

7 

EXPENDITURE 

DETAILS 

8 Identify each candidate or ballot measure supported or opposed by the above expenditure, if applicable. 

Candidate Last Name or Ballot Measure Supported/Opposed 
Candidate First Name 

. : ' • (if applicable) 
Office Sought 
(if applicable) 

Office Held 
(if applicable) 

r f 

« 1 <x 
J 3 1 I 

-

Add Another Expenditure Page 

Page 2 of 2 



' ^ i & K SCHEDULE ATX.l 
" ^ 1 3 INDEPENDENT EXPENDITURES 

N^^S^^ NOT BY A CANDIDATE 
14 ^ 51 

Itemize each expenditure made in Sections 5-8. For additional expenditures, click "Add Another Expenditure Page" below. 

PAYEE 

NAME 

Payee is an individual 

Business Name, or Payee Last Name, if applicable 

Payee Address/ PO Box Payee Apartment or Suite Number 

PAYEE 

ADDRESS 
Payee City Payee State Payee Zip Code 

Category (S) Expenditure Amount 

EXPENDITURE 

DETAIIS Description (If Category is "Other") Expenditure Date 

Identify each candidate or ballot measure supported or opposed by the above expenditure, if applicable. 

Candidate Last Name or Ballot Measure Supported/Opposed 
Candidate First Name 
••• (if applicable) 

Office Sought 
(if applicable) 

Office Held 
(if applicable) 

•1 9L 

Add Another Expenditure Page 

Page 2 of 2 


