CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form. \ 6
MS / MRS / MR FIRST Mi e
¥ GANBIDATE] OFFICE USE ONLY
OFFICEHOLDER Mr Mark
NAME ------------------------------------ Dale Recalved
NICKNAME LAST SUFFIX ///03 a
Ferraz
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # CITY; STATE;  ZIP CODE
aillrlﬁ\lEGHOLDER 393 Berkley Dr Montgomery TX 77356 ./( ﬁn 2
ADDRESS //,
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hajld-delivefed or Qate P@stm
PHONE (832 )  646-8524 }Z/Oé/%@ %
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER Amanda o A y
NAME E o MS ............................... Da)bf 053 0
NICKNAME LAST SUFFIX Z >4
Date’| . 4
Burnett //;765“:;/25 g’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; f STATE; ZIP CODE
TREASURER
ADDRESS 393 Berkley Dr Montgomery X 771356
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE 151 day aft )
J 15 30th day bef lecti Runoff ay after campaign
I:I anany E] RS Sel I:} =E I:I treasurer appointment
(Officehalder.Only)
July 15 8th day before electi Exceeded Modified - Final Report (Attach C/QH - FR)
L] [, afieyibefors odon Reporting Limit cr.j
10 PERIOD Month Day Year Month - Day Yedr. -0 N
COVERED ) s b
7 / 16/ 2020 THROUGH ’IO/‘; 3: / 2020 |
1 ELECTION ELECTION DATE ELECTION TYPE - K T PO
Month Day Year I,.__' Primary |:| Runoff D Other . o _". ‘ " i ant
Description Sy 27t ‘
General Special e
11 / 3 / 2020 D enera E pecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Montgomery City Council Pos 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Mark Ferraz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
4. TOTAL POLITICAL EXPENDITURES $ ——
gggﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
COANTOIM LAST DAY OF THE REPORTING PERIOD $
ULLULLTRYY

aw ity ' 0
18 f@ﬁ X Py, "-%.-" %, SSONTGO N

§ .‘..Q-Q«‘\ % % % :Q\& a0®t8e 474:5) .L%Iswear or affirm, under penalty of perjury, that the accompanying rep is
§ :‘ -::- ;o .O' %, ue and correct and includes all information required to-befeparted by me
= * :$ =  pg>¢ '. — ghder Title 15, Election Code. =
= .o‘wf‘f), (‘:\‘& $ s ‘!-—-: :g, e
Z % o S A S’ M /
U, 5000 S W,

/ Dq-.. \ 0, y

4’,’, \\ \\ QQQQO-'J[‘){'“.\.%% 40"' Slgnature of Candidate or Officsholder

'mmm\\\“ Ky s ®>

AFFIX NOTARY STAMP / SEALABOVE

tq dnd subscribed before me, by the said MAM W

‘ q\@.\ h _'_ 20 , torpertify which, witness my hand and seal of office.

- v
rrinted name of officer administering oath /

Forms ﬂcvided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME com

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] scCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] ScHEDULEF2: UNPAID INCURRED OBLIGATIONS 5
7. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

0. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $éc}0 :L'b
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[]| SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethicg Commission
fifo3eo OF 7 1%pm.

.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1, 1okl praee Schadute Aif;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
'6 Contributor address; ~ City,  Stte; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City,  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date: Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Col missioq 5 thics.state.tx.us Revised 1/1/2020
J-05-20" &t [ 15m >




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Az

2 FILER NAME 3 Filer iD (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor  [[] out-of-state PAC {ID#; y[ 8 Amount of - 8 In-kind contribution
Contribution $ description

7 Contributor address; City; State; Zip Code

I:]Check if travel outside of Texas, Complete Schedule T.

10 principal occupation / Job title (FOR NON-JUDICGIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Confributor's principat occupation {(FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Eull name of contributer [ out-of-state PAC (ID#: ) Amount of . fn-kind contribution
Contribution § description

Confributor address; City; State; Zip Code

DCheck i travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Confributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDECEAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If coniributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Conpmi sion
J1-05= 20 A 1S

gthics.state.tx.us Revised 1/1/2020




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address; City;

[] out-of-state PAC (ID#:

State;

Amount
of Pledge $

In-kind contribution
description

9

Zip Code

I:l Check if travel outsicie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Bate Full name of pledgor [] out-of-state PAG (ID#: Amount In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code
f:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pate Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

[ lcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID#:

State;

In-kind contribution
description

Amount of
Pledge $

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Formsprowde as Ethics Lommygsi
E2PT WIS,

www.ethics.state.tx.us

Revised 1/1/2020



LOANS scHEDULE E

. . 1 T Schedule E:
The Instruction Guide explains how to complete this form. otal pages Sche

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 3
5 pate of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  |LoanAmount ($)

6 Is tender 8 Lender address; City: State;  Zip Code

10 interestrate

a financial
Institution?
11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions}

14 Description of Collateral 15 R i . "

D Check i personal funds were deposited into political
account {(See Instructions)

[C] none

18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Gocdle

{71 not applicable

20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan MName of lender 7} out-of-state PAC {iD#: ) Loan Amount {$}
Is lender Lender address; City; State; Zip Code Interest rate
a financial .
Institution? )

Maturity date
| Y N

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

Description of Collateral

] Check if personat funds were deposited into political
account (See Instructions)

[ nene
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guaranfor address; City; State; Zip Code
[] not applicable
Principal QOccupation {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

ethics.stale.bous Revised 1/1/2020

Forms provided by Texas Ethics Cominission

H-03-10 @F 1S




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationyFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenise

Consulting Expense Faod/Bevarage Expense Pclling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeheclder/Political Commitiee {egal Services Salaries/WagesiContract Labor Other{enter a categery not isted above)
Credit Card Payment R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category {See Calegories listed at the 1op of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
(c) [] checkifravel autside of Taxas, Complete Schedule . [:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Cffice held

expenditure to benefit G/OH

Date Payee name
Amount () Payee address; City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if {raval oulside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[::] Check if travel pulside of Texas. Complate Schadule T, I:l Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

/1-05-20 &F 1750

ethics.stale.beus Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS 7 scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan RepaymentRelmbursement SolicitatiorFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitice Legal Services SalarlesMVages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Fiter 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  yvPE OF » »

EXPENDITURE I:I Political El Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
{c) I:l Check if travel outside of Texas. Complete Schedula T, I:l Check if Austin, TX, officehalder living expense

T complete ONLY If direct Candidate / Officshoider name Office sought Office hek

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address,; City; State; Zip Code

TYPE OF .
EXPENDITURE [] poitical | ] Non-Poiical

Category (See Calegories listed at the top of 1his schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissjen | 6@» www.ethi
JI-03-20 &% | ISPON S

istate tx.us Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE scHEDULE E3
FROM POLITICAL CONTRIBUTIONS

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowded by Texas Ethic mlssg— 1 .ethics.state.tx.us Revised 1/1/2020
o5 AT, |




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

© [_] checkiftraveloutside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (3$) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Checkif fravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I___] Checkif travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commgissiol " / e cs.state.tx.us
o 47 ). /A
§-03-2

Revised 1/1/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Payee name
6 Amount (3) 7 Payee address; City State Zip Code
(a)Category (See instructicns for examples of accepiable {b) Description (See insttuctions regarding {ype of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of Information
PU?FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category {See instruclions for examples of acceptable Descripfion (See instructions regarding type of Infermation
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See Instruclions for examples of acceplable Description {See instructions regarding type of information
PU %P'?S E categories.) required.)
EXPENDITURE
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 PILER NAME

3 Fier ID (Ethics Commission Fiters)

4 Date 8§ Name of person from whom amount is received 8 Amaunt ($)
i‘S ;‘\clid:’e;s.ot:p.ers;oh f'ro‘rn.w;'lc;m'a;nc;u;'st.is-re.ce.ived; . .S‘tat'e;. ' Z-lp‘C-oc-la
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac.ld;e;s-of.p-ers.oh t:ro.m whom amount is received‘; . S-tat‘te‘; . Z:ip‘ C.oc.ie-
Purpose for which amount is received. [ ] Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
;\(;d;es;s lof‘.pt'ar;o; T:ro.n't.who.m.a;nount is received‘; ‘ .Slta!‘e;l - le (.30‘de .
Purpose for which amount is received | ] check it politicat contribution retumed ta fiter
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount Is recelved;

State; Zip Code

Purpose for which amount is received

[] Check if political contribution returned to filer

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED

Va

Formsprow ed b .g, Texas E&%g_m ?mj/ {'

Revised 1/1/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . . 1 Total pages Schedule T:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer D (Ethics Commission Filers}

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Gontribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedute By [ ] Scheduie 2 { ] Schedule D [] schedute F
{ ] schedule F2 [[] sohedule F4  [_] Schedute G [[] scheduie H [[] schedule GOH-UG [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Goniributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [] schedule 8 ] scheduls B [ Schedute C2 [[] schedule D [ 1 schedule F1
(] schedule F2 [7] schedule F4 | | Schedute G [ ] schedute H [] schedule COR-UC {] Schedule B-5S
Dates of travel Name of person(s) traveiing

Departure city or name of departure location

Destination city or name of destination lecation

Means of transportation Purpose of tfravel {including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule Az [ ] Schedute B[] sohedule 8() [ ] Schedule G2 [ | Schedule D [ schedule F
I:I Schedule F2 §:] Schedule F4 D Schedule G |:| Schedute H |:] Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) travellng

Departure city or name of depanriure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.slate.teus Ravised 1/4/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. <

A. CAMPAIGN FUNDS

Check only one:

1 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

1 | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] |do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder e

[] Iam aware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officenolder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commlsslon f www ethl ﬁ Revised 1/1/2020




POLITICAL EXPENDITURES

MADE 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

Travel Out Of District
Other (enter a category notlisted above)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAMj w ‘3 Filer ID (Ethics Commission Filers)
4 Date 5 Pay!e'e name Al
10/3/2020 Facebook Inc.
6 Amount (8$) 7 Payee address; City; State; Zip Code
690.23 1601 Willow Road Menlo Park CA 94025-1452
Reimbursementfrom
I:l political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF isi i
B TEE Advertising Expense Facebook Advertising
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
[:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if fravel outside of Texas. Complete Schedule T. I:l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address,

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics C

[(~00=

ommiagion/ " /'b"r ? w%s.slate.tx.us

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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 (entera category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

9

TYPE OF . -
EXPENDITURE I:I Political [:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:] Checkif travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Vo i

Forms prov‘i%ed by Texas Ethics Coppmission / 6—-—* 2 %ﬁjc‘.—&state.tx.us

Revised 1/1/2020



