CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Montgomery City Council Pos 1

1 Filer ID (Ethics Commission Filers) 2 Total pages files
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mark OFFICE USE ONLY
NAME Mr ab
.................................... Date RSCSIved
NICKNAME LAST SUFFIX
Ferraz / [ /0 5 /ZOZO
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER | 303 Berkley Dr Montgomery TX 77356 ﬂ—
MAILING
ADDRESS i /;
D Change of Address /' p”’-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 832 Date Hand-deljvered or Date Postmarked
\832 ) ‘odeec2y 1Jo3/pc20 @)
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $ »
TREASURER Ms Amanda P ).
NAME L L e e e e e e e e e
NICKNAME LAST SUFFIX
Burnett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ol 393 Berkley Dr Montgomery > 77356
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE ) 15th day aft )
[] January 15 [ ] 30th day before election [] Runoff ] treasulraeyr i p;ro ;a‘nn:gillgn
" (Officeholder Only)
[] suy1s [ ] 8th day before olecon. @Eﬁiﬁ::mgmed [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year . 3 ’ ‘ _"‘ -{{Mcnlh Déy Year
COVERED e & A’ Yo “h
2,/ 14/2020 0 { qeouen 23/ 10/ 2020
11 ELECTION ELEGTION DATE - g "ELECTION TYPE
Month Day Year I:I Primary ' I:' Runoff . D;{Olher_ .
R . Description
11 / 3 / 2020 I:I General @ i Special i
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised

1/1/2020



CANDIDATE

CAMPAIGN FINANCE REPORT

FORM C/OH

/ OFFICEHOLDER
COVER SHEET PG 2

14 C/OH NAME
Mark Ferraz

156 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT., GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[IspeciFic
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
TETALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
0
4. TOTAL POLITICAL EXPENDITURES $
984.40
g}(\)ll‘_\lATSICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
A, 0
N 3 ¢/
18 AFFIDAVIT‘ eRuuy ~§\ 0?“'.‘}.;’3"{?}’%
*4-':\1 GOy éﬂ“ § ".() R 5(00.. @ean or affirm, under penalty of perjury, that the accompanying report is
‘9\’&\0 008000, t?}_% F ¥ Y trigand correct and includes all information required to be reported by me
-/ o ¢ = $undBir Title 15, Election Code.
HOd e 2o @i §
o e oM 9 = % % v &=
a2 -] Z % Egpe & §
b0k S8 % wDpgy®e” &
L ] >
QQ *'0.. “n.*: 4’//” .IEE“;—‘Q:"L“ \\\\'.\\ Signature of Candidate or Officeholder
R &O 'Onol"‘%‘g\: iy A W
AFFIXR é@mmé SERL ABOVE i :
L il L:ﬁ_

nd subscribed before me, by the said m#f—}{_ Eﬁfﬁ Z.

L 7 ~—
~——f$ignature of officer admirfistering oath

(3

ﬁﬁed name of officer administering oatl

Form{.p'rovided by Texas Ethics Commission &4 www.ethics.state.tx.us ; Reyised 1/1/20
/ aa;/zoz@ d //5;2,,' '



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8§ Full name of contributor [] aut-of-state PAC {ID#: 1| 7 Amount of contribution (%)
'6 Contributor address; "Gy state;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor O Out-Df‘Sl‘afﬂ PAG (ID#: ) Amount of contribution ($)
lCc.m.trEI'au.tor: allci;:lrt‘es;s; ....... éit;f; B -St.attl-:-; ' .Zi'p ‘Cc.:d.e o
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-siate PAC {ID#: ) Amount of contribution (3)
| Contributor address;  City, State: ZipCode
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Armount of contribution (§)
o -Cc‘)nérit‘::ulto; E;dcljre‘sé; o O lC}tyl; .... :’:‘:t'ate.:; . Z|p (;o‘de. o
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

X85 Ezhic(s[omm sion 9 ! ‘wwwi?thlcs.szate% Revised 1/1/2020

Forms proviged by

o




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER m 20 Filer ID (Ethics Commission Filers)
Cex o7,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, I:I SCHEDULE E: LOANS $
5. !:' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 984.40
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $
12. I:I SCHEDULE K: INTEREéT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Orgd  Vfe3foozo d/a'/gm.

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




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

le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of contributer  [_] out-of-state PAC (IDi#: 3| 8 Amount of . 9 In-kind contribution
GContribution § . description
7 Contributor address; City; State; Zip Code
D Check if travel cutzide of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law 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 Full name of contributor [} out-of-state PAC {ID#: ) Amount of . In-kind contribution
Contribution $ | description

Contributor address; City; State; Zip Code

[Jcheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions} Emptoyer (FOR NON-JUDICIAL){See Instructions)
Contributar's principal occupation (FOR JUDICIAL) Centributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

[f contributor is a child, Jaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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 Eth;cs Commlssmn f / *CS state. b
ﬂ,uv? [ 1-O3 2020 Q@L" O B

Revised 1/1/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

. 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME . 3 Filer ID (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 fFull name of pledgor [7] out-of-state PAC (ID#: )| 8 Amount 8 In-kind coniribution
of Pledge $ . description
7 Pledgor address; City; State;  Zip Code
D Check if fravel outsic'le of Texas. Complete Schedule T.
10 Principal occupation / Job titte (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor  [] out-of-state PAG (ID# ) Amount - in-kind contribution
of Pladge $ . description
Pledgor address,; City: State; Zip Code

|____| Check if travel outside of Texas. Complete Schedule 7.

Principal accupation / Job title (See Instructions) Employer (See [nstructions)
Date Fult name of pledgor [[] out-of-state PAC (IDi: ) Amount of . In-kind contribution
Piledge $ . description
Pledgor address; City; State; Zip Code

DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation f Job tifle {See Instructions) Employer {See Instructions)
Date Fuli name of pledgar [] out-of-state PAC {iD#: ) Amount of " Inking contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation f Job title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commiggion p.ethics.sfafe.tx.us Revised 1/1/2020

/) -03-RZD AP/,




LOANS scHEDULE E

\ s . . 1 tai pages Scheduie E:
The Instruction Guide explains how to complete this form. Totai pages Sche
2 FILER NAME 3 Fiter ID (Ethics Commissicn Fiters)
4 TOTAL OF UNITEMIZED LOANS $
8§ Date of loan 7 Nameoflender [ out-of-state PAG (IC#: ] 9  LoanAmount(3)
6 s lender 8 Lender address; City; State;  Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 o )
Check if personal funds were deposited into poiitical
[:] account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not appiicable
20 Principal Occupation (See Instructions) 21 Employer {(See Instructions)
Date of loan Name of lender D out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Imerr?st rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliat
rplio ateral D Check if perscnal funds were deposited inta political

account {See instructions)
[[] none
GUARANTOR MNarne of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

frincipal Occupation {See Instructions) . Employer (See Instruclions)

© ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comimissiof.— .athics.state.tx.us Revised 1/1/2020
/1]63)20 AT J./o0m,




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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
Censulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) E] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|__-] Check if fravel oulside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by, Texas Ethics Commisgion www.sthics.state.tx.us Revised 1/1/2020
/ o:l;/zo = /?m .




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a}
Adveriising Fxpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Polling Expense Travei In District
Coentributions/Daonations Made By Gift/Awards/Mamerials Expense Printing Expense Travel Qut Of District
Candidate/Cficenolder/Political Committes Legat Services Salares/Wages/Contract Labor Other {enter a category not #sted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 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  rvyPE OF N "
EXPENDITURE [:| Palitical D Non-Political
10 (a) Category (Sea Categories listed at ihe top of this scheduia) {b) Description
PURPOSE
OF
EXPENDITURE
{c) [:| Check if rave! outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
T Complete QNLY if direct Candidate / Officehoider name Office sought Office hetd
expenditure to benefit G/OH

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

TYPE OF I
EXPENDITURE [ ] Ppotitical [] Non-Poitical

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complele Schedule 7. D Check If Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiww.ethics. s} te.tx.us Revised 1/1/2020

0326 Qs 14)5 pm, BN




PURCHASE OF INVESTMENTS MADE scHEDULE E3
FROM POLITICAL CONTRIBUTIONS

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

2 FILER NAME 3 Filer ID (Ethics Commissien 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 investmeant

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 provided by Texas Ethics Commission | e %ﬂ.ethics.state.tx.us Revised 1/1/2020

- b3-20




EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Cede
9 TYPE OF " .

EXPENDITURE l___| Political EI Non-Political
10 (a) Category (See Categories listed at the top of this schedule} {b) Description

PURPOSE
OF
EXPENDITURE
{c) I:l Chack if traval outside of Texas. Complele Schedule T, [:] Check if Austin, TX, officeholder living expense

" Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {3) Payee address; City; State; Zip Code
TYPE OF . -
EXFENDITURE . D Political ‘:l Non-Politica
Category (See Categories listed atihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checkiravel outside of Taxas. Complele Schedule T |:| Chack if Austin, TX, ofiiceholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion .ethics.state.tx.us Revised 1/1/2020

/-03-20 /. 80m . %



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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
Candidate/Officeholder/Palitical Committee
Credit Card Payment

Gift/Awards/iVliemorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

2 FILER NAME
V. \Ferin

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

¥ LB

OF
EXPENDITURE

Advertising Expense

4 Date 5 Payee name
3/10/2020 Spirit Hand Line, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
984.40 PO Box 789 Montgomery — TX 77356
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Signs and promotional items

(c) D Check if travel outside of Texas. Complete Schedule T.

[ ] 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 ($) Payee address; City; State; Zip Code
Reimbursement from
|:| political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
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

Forms prowded éTexas Ethics CDFI'ImISSlOn t / /6._.www ethics. %’

Revised 1/1/2020



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Baverage Expense Polling Expense Travet In District
Gontributions/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travei Out Of District
Candidate/Qfficehclder/Political Commitiee £ egal Services Salaies/Wages/Contract Labor Other (enter a category netlisted above)
Credit Cani Payment ]
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule H: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Business hame
6 Amount ($) 7 Business address; Gity; State; Zip Code
B (a) Category (See Galegories listed al the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
() |:| Checlt if travel outslde of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Catagaries listed at the lop of this schedule) Description
PURFPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas, Gemplete Schedule T. D Check if Austin, TX, officeholder living expanse
Complete QNLY 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 Caltegories listed at the top of this schedule) Description
PURPFOSE
OF
EXPENDITURE
L___l Checkif iravel outskde of Texas. Compiete Schedule T. [::] Check if Auslin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission , g ., .ethics.sta

3.us Revisaed 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 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for. examples of acceptable Description (See instructions regarding type of information
PU F:JPFOS E categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceplable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com -ssic? G /G”Ej)‘( »@ic—s.‘stat&tx.us
Jl-05-20 4 [ - &

Revised 1/1/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . . Tot Sch K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedula
2 RPILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ()
6 Address of person from whom amount is received,; City; State;  Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; JZip Code
Purpose for which amount is received [] check i potitical contribution returned to filer
Date Narme of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [] Check if poitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City,; State; Zip Code
Purpose for which amount is received ' I:] Check if potitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2020

Forms provided by Texas Ethics Commission o ww.ethics state
H-OB~20 4 v /- Spme T



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

= a . y 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [ | schedule B(J) [ ] Schedule G2 [] schedule D [] schedule F1
[ ] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule GOH-UC [ ] 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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [] schedule B [ ] schedule B(J) [ ] Schedule C2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 I:] Schedule G |:| Schedule H |:| Schedule COH-UGC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [ | Schedule BJ) [ | ScheduleC2 [ ] Schedule D [] Schedule F1
] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure 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
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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" e

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

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

FILERWHO IS NOT AN OFFICEHOLDER
.« Complete A & B below only if you are not an officeholder. s

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] I 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:

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

[1 1do 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 <

[] |am 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
officeholder, 1 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 Commission www.ethics, state.tx.us Revised 1/1/2020
/0320 4 ) /epn.







